2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18,2007 8:00 am

DOCUMENT # L0O6000069498 Secretary of State
1. Entity Name
JBTV MEDIA, LLC 01-18-2007 90019 018 ****55.00
Principel Place of Business Mailing Address
426 TIMBER RIDGE DRIVE 426 TIMBER RIDGE DRIVE
LONGWOOD, FL 32779 LONGWGCOD, FL 32779
e AR AT T RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
l-iTé6L 22 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired B feseggq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglatered Agent

Name
BAUMAN, JEAN B8

426 TIMBER RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL Zip Code

8. The above named entity submits this statement 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
Signatixe, typed or printed name ol registersd agent and bise if applicatsle. {NOTE: Registored Agent signaturs required when renstabng) DATE

Filing Foe Is $50.00 Make check payable to )

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR [ Detete TITLE [ Change [ Addition
NAME BAUMAN, JEAN B NAME
STREET ADDRESS | 426 TIMBER RIDGE DRIVE STREET ADDRESS
GITY-ST-ZIP LONGWOOD, FL 32779 cmY-§1-79
TME MGR ] pelete TITLE [ change [ Addition
NAME BAUMAN, WILLIAM P NAME
STREET ADDRESS | 426 TIMBER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL. 32779 CITY-5T-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME 1 Detete THE oo 0] oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$1- 2P GITY-$T-21P
TIMLE B O pelete TME {Jchange [ Addition
NAME NAME
SYREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o exacute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: Tean B Bavman 321-277-01S

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong &




