FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000031139 - 05-01-2008 90032 037 ***138.75
1. Entity Name
GROWTH MEDIA PRODUCTS, LLC
Principal Place of Business Mailing Address
1203 BONEFISH DRIVE P.0. BOX 27775
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411
2 PrinCipal Placs of Business - No P.O. Box # 3 Mailing Address | ‘ll”l“ ||’ Il”l |H“ ||m |im |I’|| |||l| m" ﬂll‘ Hlll IHII ‘I[||| “l I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, A JikS, At &, ele 04292008  Chg-LLC CR2ED83 {12/06)
City & State City & State 4, FE! Number Applied For
16-1755324 Not Applicable
z i ) it
? Courtry L .| Counwy . | 5. Conificato of Staws Desies [ 95-00 Addiional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL [ Zip Code
8. The above named entity submits this statarment for tha purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- the gbligations of registered agent.
- SIGNATURE N
Signalure, typed or printed rame ot reg agent and ule i (NCTE: Regstered Agent sigrature required when reinstating) DATE
FILE NOWH! FEE IS $138.75 .. Makecheck payableto. * ’
After May 1, 2008 Feo will be $538.75 ... Florida Department of State el
_ P R R e - I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THLE MGR O Deete TILE {0 Change  [J Addition
NAME ITAMERI, HARRY ‘ NAME
STREETADDRESS | P.O. BOX 27775, 1203 BONEFISH DRIVE STREET ADORESS
CITY-ST-71P PANAMA CITY BEACH, FL 32411 CITY-S7- 2P
TILE [ Detete TILE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - - - - 3 oeteie ~-N e [J.Charge - [2] Additien .).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
it O elete TMLE O Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O Delete TITLE [JChange [T} Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE '  Obese f e’ b Jomnge 1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS o
CIY-Si-2P CIy-S1-21P o
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. [ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered 1o execute this report as required by Chapier 508, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayune Phane #




