2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT"

FILED
Aug 09, 2007 8:00 am
Secretary of State

Y

4

DOCUMENT # 106000004568

1. Entity Name
NMX HOLDINGS, LLC

04-30-2007 90075 032 ****50.00

Principat Place of Business

P.0. 80X 20589
WEST PALM BEACH, FL 33416

Maling Address

P.0. BOX 20989
WEST PALM BEACH, FL 33416

30012173
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2. Prncipal Place of Business - No P.C. Box # 3. Wailing Address

Suite, Apt. #, 8it. Suite, Apl. #, atc. 04282007 Chg-LLC CR2E0B3 (12/08)

City & State City & State 4. FEl Number Applieo For

Zp Country ap Country 5. Cenlficas of Status Desvred [ ?3&3%‘“

8. Name snd Address of Current Registersd Agent 7. Nams and A of New Reghstsred Agent
— - |- Name. R _—— —_— _— -
RUDDY, CHRISTOPHER
560 VILLAGE BOULEVARD, SUITE 120 Siueet Acaress (P.0. Box Numoer is Nt Accentabic}
WEST PALM BEACH, FL 33409
City FL I Zip Code

§. The above named enlity subnits thia statement for the purpose of changing its regi o office or reg 1 agent, or both, in the State of Firida, | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgeaiss. typid or primd revme O reg-Rened aQore 8l e N ADORCED.

{NOTE: Ragisred AQent spgnaiure mqured when renssng)

DATE

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
e MGERM ] 0O tetee e O trange O Aaition
N Ruﬂtﬁ Cknhfﬁfl\tr i AV
smeaoness | &% g ,‘r‘Lo, e B d. Suite i2o STAEET ACORESS
ovar | Wert gfm Beach FL33%07 Jovsz
TE 0O ccter= e [ Crange [ Axition
NAME NANE
STREET ADORESS STAET ADDRESS
oTY-§T.ZP oly-§i-2¢
e 1 peleze e Ocmrge [ Agstion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 55-2p oY 5T- 20
e [RE T TRLE O crange  [J Acerion
RAME L
STREET AQURESS STREET ADORESS
om.s.® oYy -5T- 20
fimLE [ oeee e Ol crange [ Accltion
A HANE
STREET ADURESS STREET ADDRESS
ory-§1-2r CrY-51-2¢
TME [ Detee e O Crange [ Ackmion:
WNE NANE
STREET ADORESS STREFT ADORESS
any-s1-4v -5 P

11. I hereby cerily ihal the infosmation suppiled with this filing doaa nol qualily for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify 1hat the mformation
shall have the sama leqﬂ:ﬁeg; as If made under cath; that | am a rmanaging member or manager of the
as req

indicated on this report is true and accurate and thal my signa

imited lisbliity company o the recer TrYSlee empowered aciLle [{

Pl

Chapter 808, Florida Statutes.

SIGNATURE:
BOMATURE
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ATTACHMENT 3 00 2/ 73
NewsMax Media. Inc

August 6, 2007

Division of Corporations
Flortda Department of State
PO Box 6478

Tallahassee, FL. 32314

DOCUMENT #1L.06000004568

Dear Sir or Madam:

We have enclosed the annual report that you returned to us. As requested, we have
added the new Federal Employer Identification Number.

We have already paid the filing fee and ask that you now consider the report filed
and stop any administrative dissolution actions pending.

Thanks you for your consideration of this request.
Sincerely,

Tovg Gy

Tony Grogan
NMX Holdings, LL.C

Mailing: P.O. Box 20989 « West Palm Beach, FL 33416
Office: 560 Village Boulevard ¢ Suite 120 * West Palm Beach, FL 33409
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