FILED

May 17,2007 8:00 am

Secretary of State

04-25-2007 90040 038 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0600004 1933

1. Entity Name

SAFARI MOBILE MEDIA, LLC

DALA

Principal Place of Business Mailing Address
3670 NORTH US HIGHWAY 1 3670 NORTH US HIGHWAY 1
COCOA, FL 32926 COCOA, FL 32926
B S AR ANRIRERRAD

Suile, Apt. #, etc. Suite. Apl. #, 8lc. 04232007 Chg-LLC CR2E083 (12/06)

Ciy & State City & State 4, FEl pumber Applied Fot

- CR (2 - 015} 75? Not Applicable
_w Coumry o _| com 5. Cenificale of Stas Desited  [J ?gg?q Addrional __
€. Name 1l Address of Current Regisierad Agent - 7. Name and Address of New Registered Agent
S Nameg

TAMARA, JOHNSQN L

3670 NORTH US HIGHWAY 1 Streal Address (P.0. Box Numicer is Not Acceplable)

COCOQA, FL. 32926 -

City

FL I Zip Code

8, The above namad aniity submits this staiemeni for the purpose of changing is segisterad office or fegistered agent. or both, in iha State of Florida, | am lamiliar with, and accep!
Ihe obligations of registered agont.

INO‘XE Regsierad Agant signaur e requr il whan | enstaing ) DATE

SIGNATURE '
. Segnahre, P ea o (YN T of reQutecad 04N And Lo it RpOICabee

s

Maks check payshile to
Florida Department of Stats

.
Filing Foe Is $50.00
Duwe by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

e MGRM O telee HILE CiChane  [JAddition
MAME JOHNSON, DAVID NAME

STREETADDRESS | 3670 NORTH US HIGHWAY 1 STAEE] ADDALSS

¢y -g1-ar COCOA, FL 32926 CInY-51- 2P

e MGRM O petee me Ocenge (] Addiion
NAME JOHNSON, TAMARA L NAME

STAELT ADDRESS | 3670 NORTH US HIGHWAY 1 STREET ADORESS

CITY - ST1.2F CQCOA, FL 32926 CITY -§1-21P

TNLE 0O teete e COcrange [ Acdiion
NAME NAME

STREET ADORESS - - I Tfiswinamomss | - B o ’
CiTY-Si-2IP CIvy-§t- a9

i O peee nie (Jchange [ Asovion
NAME NAME

STREET ADDRESS SIREE) ADORLSS

CiTY-S1-21P CATY -S1- 2P

N O osete e OIcrange [ Addition
MAME ;7 NAME

SIREET ADGRESS SIHEL ) ADORESS.

CITY-S5- 2P oty -5i-ap

e O vetoe e Dcrange [ Acetion
NAmE NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1- 2P cIny-S1- 29

indicated on this repor s irve and accurate and thal ary signaly ve the samo legal eflect as il made under oalh: thal | Bm a managing mamber or manager o the
d

fimited liabilty company ar the receivar f rustes sm re . & this reporl uirad by Chapter 608, Florida Statules

111 hergby centily that the intormation supplied with this filing does n};}"? for the exemptions comained in Chapter 119. Florida Statutes. | further cenity thai the infermation
hall i
C

i/e -230 7 BRN-h3F 30 éx/m

a
On AT BENTA' Dava Daytwma Prone 3

SIGNATURE

(3

1000240
 ¥incs on raarten napd g G0 wevars.
4




