FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000021 702 06-04-2008 90254 045 ***138.75

1. Entity Name
CERRATO MEDIA LLC

Principal Place of Business Mailing Address v .
2741 VIA CIPRIANI PO BOX 4328 5 “ U U b 7 U b
916A CLEARWATER, Fl. 33758
CLEARWATER, FL 33764

O B H1S56S
Suite, Apt. #, el¢. Suite, Apt. #, etc. 05302008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FEI Number Applied For
TN p> FL NOT APPLICABLE Riot Applicable
2 Country 'j_;' i% (o L‘- (‘9 Country §. Certificate of Status Desired O gesaggq ﬁdr:;“onal
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name .
CERRATO, ELIZABETH A Lema, Etizalbbety A
2741 VIA CIPRIANI Street Address (P.O. Box Number is Not Acceptable)
916A
CLEARWATER, FL 33764
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerec agent.

SIGNATURE &&,r@w/ %ema_/

ignature, typad or pfh:{?}ame ot registered agent and tite # apphcabla. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TLE MGR [ Delete TITLE . Change ] Additian
NAME CERRATO, ELIZABETH A NAME lema, Elinalein A
STREET ADDRESS | 2741 VIA CIPRIANI, 916A STREET ADDRESS
CAY-S7-aP CLEARWATER, FL. 33764 CITY-S7-2IP
TIME MGR __:9@1519 TITLE [J Change [ Addition
NAME CERRATO, MARIOF NAME
STREET ADDRESS | 2741 VIA CIPRIANI, 916A STREET ADOAESS
CIrY-ST-2P CLEARWATER, FL 33764 CITY-57-2P
TME [ Delete TITLE O Change  [T] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ] pelere TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lega; effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, _7 &7 , / &

SIGNATURE: (g&/ﬂm Fresna_ 5/30,/08 <708

BIGNATURE AND TYPED OR'PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono £




