FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000076289 01-18-2007 90017 043 ****50.00
1. Entity Name
SAYFIE MEDIA LLC
RUUUWNAWV
Principal Place of Busingss Mailing Address
450 EAST LAS OLAS BLVD, SUITE 700 450 EAST LAS OLAS BLVD, SUITE 700
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
ite, Apt. #, ite, Apt. #, etc.
Sate. Apt.f1. el Suite. Apt. #, et 01162007  Chg-LLC CR2EOB3 {12/06)
City & State City & Slate 4. FEI Number Applied For
20-5316142 Not Applicabie
Count Zi Count iti
zip ounlry P Hniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SAYFIE, JUSTIN
450 EAST LAS OLAS BLVD, SUITE 700 Street Address (P.O. Box Numbar is Not Acceptabla)
FORT LAUDERDALE, FL 33301
City FL I 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
: , Ine obligations of regisiered agent.
I
T SIGNATURE
N t.’ Signaiure, typed or printed name of ragisiered agent and 1tle il applicable (NOTE Registered Agenl signature required when reinstating) DATE
s
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flordda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE ] change [ Addilien
NAME SAYFIE, JUSTIN NAME
STRECT ADDRESS | 450 EAST LAS CLAS BLVD. SUITE 700 . STREET ADDRESS
CIFY-Si-2IP FORT LAUDERDALE, FL 33301 CITY-sT-2IP
TILE [3 Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-51-21°
TI1LE O petete RLE T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CIY-S1-21IP
TIILE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P Ciry-$1-2IP
TTLE [ Delste TIFLE [ change [ Acdilign
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
11. | hereby certity that the information suppliad with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or managar of the
iimited liability company or the receiver or trustee empeowerad o execute this report as required by Chapter 608, Florida Statutes.
' ‘ /2
SIGNATURE: ftfecoe  Y8Y-£23-2¥27
SIGNATLIRE AND T\’PED# PRINTED NAME c@susmua ufl“} ER, OR AUT D REFRESENTATIVE T e Dayume Phone &




