FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000115349 05-01-2006 90051 023 ****50.00

1. Entity Name
WHO KNEW MEDIA LLC

Principal Place of Business Mailing Address 2 0 0 40 0 5 4 -
1116 JACOB WAY 1116 JACOB WAY A
(DESSA, FL 33556 (DESSA, FL 33556
Suite, Apt. #, etc. Suite, Apt. #, elc.
ule. Apt. #, gle uite. 4 04282006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zie Counlry dip Couniry 5. Ceriificate of Status Desired O $5.00 A.ddmo”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED i
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2980
City FL | Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar wilth, and accepl
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name ol registered agert and btk if applicable, {NOTE: Registerad Agent signature required when renslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TiTLE MGRM P O pelele TTLE [J Change [ Addition
NAME D'AMICO, ROBERT NAME
STREETADDRESS | 1116 JACOB WAY SIREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-S1-2IF
TITLE MGRM [ Delete TIHLE [ Change ] Addition
NAME RAHAL, MICHELE NAME
STREET ADDRESS | 3816 WEST LINBAUGH, SUITE 210 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33618 CITY-ST-ZIP
THTLE MGRM me THLE [ Change [ aadition
NAME NEAL, GREG NAME
STREET ADDRESS | 3816 WEST LINBAUGH, SUITE 210 STREET ADDRESS
ciry-st- 2P TAMPA, FL 33618 CITY-S7-21P
TINLE O Deiete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IF
1ITLE [ elete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-219 CiTY-ST-2IP
11. | hereby certify that the informalion supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limiled liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
i
SIGNATURE: -WY/Z—\ 4188\05 A13-9771 - 4AA
SIGNATURE AND TYPED OR PRINTED NAME &F SI9MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Bate Daylima Phane #




