FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000083470 01-12-2007 90029 049 ****55 00
1. Entity Name
MERIDIAN MEDIA GROUP, LLC.
Principal Place of Business Mailing Address
8017 WEST BAY DRIVE 8017 WEST BAY DRIVE
SUITE 203 SUITE 203
LARGO, FL 33770 LARGO, FL 33770
2 Pnnmpal Placa of Susiness - No P.O. Box # 3 Mailing Adaress | |||”|“ I“ ||“| I“N I|m |||H I|m I|l|| ||!I| "m Ill“ ]|l|| ||‘|Iy m }|I|
1915 East Bay Dr. 1915 East Bay Dr.
Suite, Apt. #, elc. Suite, Apt. #, stc.
B 4B 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Largo, Florida Largo, Florida 20-5428137 Not Applicable
Zip Country Zip Country ” i $5.00 Acditional
33771 Pinellas 33771 Pinellas 5. Cenificate of Staws Desirea = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DRESLIN FINANCIAL SERVICES, INC. :
7985 113TH STREET - Street Address (P.O. Box Number is Not Acceplabie)
SUITE 220 _
SEMINOLE, FL 33772
: City FL I Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
v~ the obligations of registered agent.
SIGNATURE _ _ _
Signatwre, typed or printed pame of registered agent and title if applicable. [NOTE: Regisiered Agent signature requiredt when reinslating) DATE
_ Flling Fee Is $50.00 Make check payable to
.2 Pue hyMay1, zop?"e_ Florida Department of State
g ;- MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
LE® MGRM T O oelele e MGRM CRIST, GREGORY G CkCrange [ 1 Adition
NAME CRIST, GREGORY G NAME
. 1915 EAST BAY DR. 4B
STREET ADORESS | 801 13TH COURT SW STREET ADDRESS
CITY-ST- TP tARGO, FL 33770 CITY-83-21P LARGO, FL. 33771
THLE [ pekete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
Ccy-ST-2IP CITY-ST-7IP
me (3 Delete TILE [ Change ] Aadition
NAME HAME
STREET ADORESS STREET ADORESS
cry-S1-Zif CITY-5T-ZiP
e £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-ST-2IP CITY-ST-ZIP
TITLE O petete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CITY-ST-2IP
TILE O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cny-st-2p
11. | hereby centify that the information supplied with this fling 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 my signatuse 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 trusige gnpowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: f - (507 77 220 7R85
BIGNATURE AND TYYOR PRI G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

(7~



