FILED
2 ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # L06000037041 Secretary of State
1. Entity Name 07-09-2007 90114 044 ****50.00
1 &I MEDIA LLC
Principal Place of Business Mailing Address
445 GRAND BAY DR. APT. 1207 445 GRAND BAY DR, APT. 1207 ’ )
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 : ' ]
R e B | T NGE A0 R OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEl Number Appiied For
23~ 113085 Wifiot Applicable
Zip Country Zp Country " ; $5.00 Acditiona
8§, Certificate of Status Desired A Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRN-SLABOSZEWICZ, MARK

445 GRAND BAY DR. APT. 1207 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

o / FL [ 2 oo

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

SIGNATURE
. Signatra, typad or printad name of registerad agent snd tito if applicabla. (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMeE MGRM ] Delete TLE [dchange  [] Addition
NAME FEDDA, YASMIN NAME
STREETADDRESS | 17 TUDOR HOUSE, 47 WINDSOR WAY STREET ADDRESS
cny-s1-ze W14 OUG LONDON, UNITED KINGD, CITY-ST-2P
TME MGRM [ petete e O Crange ] Addition
NAME KIRN-SLABOSZEWICZ, MIA NAME
STREET ADDRESS | 445 GRAND BAY DR. APT. 1207 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL 33149 CIy-S1- 2P
TME MGRM . 1 Delgte Tme [change  [] Addition
NAME KIRN-SLABOSZEWICZ, MARK NAME
SFREET ADDRESS | 445 GRAND BAY DR. APT. 1207 STREET ADORESS
CIy-sT-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
TME MGRM O velete e O Change [ Addition
NAME FEDDA, TARIG NAME
STREETAGDRESS | 17 TUDOR HOUSE, 47 WINDSOR WAY STREET ADDRESS
CIvY-ST-2P W14 QUG LONDON, UK., CITY-ST-2P
- [ Dete THEE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy:§T-oP - R CITY-ST-2P
ME . .- " R 1 belete TME [ change [ Addition
STREEY ADDRESS ] STREET ADDRESS
CY-ST-7P ) CITY-ST-2P

11. | hereby centify 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 report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerfed to execute this report as required by Chapter 608, Florida Statutes.

- - - R ’




