FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000060543 (02-28-2007 90149 037 ****50.00

1. Entity Name

IRWIN MEDIA, LLC

Principal Place of Business Mailing Address 12
P.0. BOX 307 P.0. BOX 307 300058
OZONA, FL 34660 OZONA, FL 34660
uite, Apt. #, etc. Suite, Apt. #. alc.
Suite. Ap o 04232007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
A0- 51,243 od Not Applicable
Zi t Zi Countr o iti
® Country P ueiry 5. Certilicata of Stalus Desired O $5.00 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
POWELL, JAMES N
ONE PROGRESS PLAZA. SUITE 1210 Sireet Addrass (P.Q. Box Number is Not Acceptable)
BANK OF AMERICA TOWER
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registerad agent, or both, in the Stata of Florida, | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
natre, tyDed o pnried rame of registered ageat and atle f 2opkcable. INOTE Registered Agent sgnature required wnen renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR T Delete TITLE ] Change  [J Addition
NAME IRWIN, | NEIL NAME
STREET ADDRESS | PO, BOX 307 STREET ADDRESS
CI¥Y-ST-2IP QOZONA, FL 34660 CIY-ST-21P
TINE [ Delete THLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TiRE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TITLE [ Detere TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE O pelere TITeE [ Change [ Acdilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IF
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report is true and accuralg and thal my signatyse shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver of frustee empowe, G exsacule this report as required by Chapier 808, Florida Statutes.
SIGNATURE: 4-43 -07
SIGNATURE AND T\’PEDQjPRINkD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




