FILED

May 29, 2007 8:00 am

- S
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2007 90261 024 ****50.00
DOCUMENT # L06000031139
4. Entity Name
GROWTH MEDIA PRODUCTS, LLC
3“ “ goars
Principal Place of Business Mailing Address
1203 BONEFISH DRIVE P.0. BOX 27775
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 3241 : .
S [T I R AT
Suite, Apl. #. elc. Suile. Apl. #. elc. 04242007 Chg-LLC CRZE0B3 (12/06)
City & Staie City & State 4. FF)Numbey Applied For
161755 R0Y e
Ze Couniry Ze Country 5. Cenificate of Sialus Desirad d fggg;ﬂw
6. Namwe and Address of Current Registarod Agont T. Name and Add of New Regl wd Agsnt
- Name ST -
C T CORPORATION SYSTEM PR
1200 SOUTH PINE ISLAND ROAD Sueet Address (PO, Bax Nurnbar. is Nol Acceplablé) ©
PLANTATION, FL 33324
City FL l Zip Code
8. The above namad entity submits Ihis statement for the purpose ol changing its regisiered olfice or registared agent. or bolh, n 1ho State of Florida. | am lamiliar with, and accepl
the coligations of regisierad agent.
SIGNATURE
, lyped or @ i nme of regeieted age st itie f 2poheabis (NOTE Regatered AQunt RIAATLAE MGl wher HEwiLLMEYG) DaATE
NETE
Filing Feo is"$50.00 Make check payable to
Oue by May 1 ;2007 Florida Department of State
9. ' .;IILAANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
e MGR O Delete Ty OO Crange [ Adcition
RAME . {TAMERI, HARRY NAME
STREET ApoRess | PO, BOX 27775, 1203 BONEFISH DRIVE SIALE T ADORESS
an-s1-ap PANAMA CITY BEACH, FL 32411 CIY- ST ap
finE . T Delete HILE [JCrange [ Addition
SIRLET ADORESS L SIREE ) ADDRESS
ar-$1-» e CiTv-S1-ap
TmE . [ Deime INLe O Change () Addition
RAME ) NAME
STHEET ADCRESS STRLET ADORESS
caty-S1-20 Ci¥-51-a0
T - ] Besete me O] Crawe L) Aadition |
NAME NAME
SIAEET ADDRESS STREE] ADDAESS
CIY-ST-2P cuy-S1-09
11,13 O Detere ek Ocrange  [J Aadition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
omy.s1-ar Qry.st-np
g O Detete e - [IChange [ Adition
MWAME NAME
SIRFET ADBRESS SIRLE] ADORESS
coy-st-ap Ciy-s1-20
11, 1 heraby cenify that the inlormation supplied with this liling doas not qualily lor 1ha exemptions containad in Chapier 119, Florica Siatutes. | further certily thal the information
indicated on this repon is true and accurele and thal my signature shall have Tha same legal etleci as il made undar oalh: that | am & managing Member of manager of the
limited liability company o 1he receiver or trustae empowerad Lo executa lhis report as required by Cheplor 608, Flevide Statutes.
SIGNATURE: Now | 2007 8D 3874985
HCNATURE OF SIGMWG WARATING MEMSER, MANAGER, OR AUTHORIZED nzn:fm}ms‘ et Daytre Phore »




