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

ANNUAL REPORT Secretary of State

PEC)CUMENT # L 06000058892 02-27-2007 90079 013 ****50.00
. Entity Name
VANDAR MEDIA LLC
Principal Place of Business Mailing Address DUULIVIU
1551 NIGHTFALL DR 1551 NIGHTFALL DR
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
R SO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number . Applied For
A HASE 33L} Not Applicatle
Zp Country Zip Country 5. Certificale of Status Dested [ Ei-ggqﬂm“a'
6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
R Name
HOVATER, JOSEPH D
1551 NIGHTFALL DR Street Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed or printed name of registered agent and thile if appticable. (NOTE: Ragisiered Agent dignature required when teinstating) DATE

Flling Fee is $50.00 Make check payableto

Due by May 1, 2007 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. j ADDITIONS / CHANGES
TME MGR O pelte TMLE D change (] Addition
HAME HOVATER, VANESSA MAME
STREET ADORESS | 1551 NIGHTFALL DR SYREET ADDRESS
CITy-ST-21P CLERMONT, FL 34711 CiTY-§1-2P
TIFLE ] Delete TRLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF cITY-371-2P
TMLE [ Detete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CIY-ST1-2IP
TME {1 Detetre VITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI1-ZIP
HLE [ oeiete TNLE Clchange [ Addtion
RAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-87-0P } ) i chy-s1-7p B .
TME N O Detete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-29 CITY-ST-2IP

11. | hereby certify that the information suppited 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 true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiv trustee empowered to execite this report as required by Chapiter 608, Florida Statutes.

L 0?/23/97 F52 434.83

D OR PRONTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:

2N




