FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000024380 04-27-2007 90029 038 ***<50.00
1. Entity Name
T8S MEDIA GROUP, LLC
Principal Place ol Business Mailing Address
2101 BRICKELL AVENUE 21017 BRICKELL AVENUE
#2306 #2306 G 0042,1 08
MIAML, FL 33129 MIAMS, FL 33129
TP W 0 O AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEI Number - Applied For
)‘O L‘ S 03 3 Q S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggggqmm'
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Raglstarad Agent
Name .
MENENDEZ, JOSE JR... Uncigre V‘\“f 8. Dodn
5431 GRANADA BOULEVARD Street Agdress (P.Q. Box Nummber is Not Acceplable)
CORAL GABLES, FL 33146
ol Beickel] Age, H330b
Ci . . . Zip Cod
Y Mien; FL | *%*33]29

8. The above named entity submils this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamikiar with, and accept
the obligations of 1 arePagent

SIGNATURE @_\ dﬁi’ﬁﬂ)fﬁul— B ?GSW ?/2{/ﬂ 7

Signefre” typad or printed name of registered agent and te if appicable, (NOTE, Registered AQent sgnelne required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florilda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TMLE MGRM B’wae TILE [Jchange ] Asdition
NAME MENENDEZ, JOSE JR. HANE
STREET ADDRESS | 5431 GRANADA BOULEVARD STREET ADDRESS
ciY-ST1-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TME MGRM 3 Delete TITLE [JChange ] Addition
NAME DOSEN, CHRISTOPHER B HAME
STREET ADDRESS | 2101 BRICKELL AVENUE, #2306 STREEF ADDRESS
CAY-5T-2IP MIAMI, FL 33129 CITY-ST-2IP
TME O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TILE O pelete e {O Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CTY-ST-2P
TIME [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TMLE [ Delete TILE {J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoTY-ST-2IP

11. 1 heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signatwe shail have the same legal effect as if made under cath; that | am a managing membes or manager of the

limited liability company or thateceiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
( 2 / 7
SIGNATURE: F 12— Coarorin B Posew25/6>

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitns Phone #




