FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082567 e
1. Entity Name 01-22-2007 90153 050 50.00
ONBEAT MEDIA LLC
Principal P i Maili
rincipal Place of Business giling Address vUuUuUYR Iy 1
1575 NW 14TH ST, 1575 NW 14TH ST. .
MIAMI, FL 33136 US MIAMY FL 33125 US
Sulte, Apt. #, elc. Suite, ApL. #, etc.
01132007 Chg-LLC CRZE083 {(12/06)
City & State City & Stale 4. Number Applied For
o- 5 5 l* %%6 q Not Applicable
Zi Countr Zi Countr i
? Y ¥ iy 5. Certificate of Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, SCOTT
1575 NW 14TH ST Streel Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33125
City FL | Zip Code
8. The above namedientity 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 régistered agent.
SIGNATURE
Signalura, typed o panled nama of registered agent and htte it applicable (NOTE Registered Agent signature regui &d when renstating) BATE
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
TTLE MGR,, .. O vetete TIME []Change [ Addition
NAME FAIBISCH, RUSSELL NAME
STREET ADDRESS | 1575 NW 14TH ST. STREET ADDRESS
CITY-§T-2 MIAMY, FL 33125 CITY-ST-2I7
TITLE MGR 1 Delete TINLE [ change [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1575 NW 14TH ST STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33125 CITY-ST-ZiP
TIiLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-87-Tip
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
TLE O oelete THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-5T-27
TTLE £ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furthar certily that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal efect as if made under oath; that | am 2 managing member or manager of the
fimited tiability company or théfreceiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.
I
_ Q \/\CL,M %\ﬂ s oo 20 281P%
SIGNATURE' K \u/n/ht f«s G MEMBER, MARAGER, OR AUTHORIZED REPREsgurArwe \ D 0 \ l 'b fh Deyinme Fhone #
SIGMATURE Al TYPED OR P TER'M OF SIGNING MA| ING M 3 N ate Byime ne




