FILED

Mar 21, 2007 8:00 am
2007 LI L Ry MPANY Secretary of State

DOCUMENT # LO6000089179 03-21-2007 90164 030 ****50.00
1. Entity Name
GROC MEDIA GROUP, LLC
OUULIUUD
Principal Place of Business Mailing Address
29771 68TH STREET NORTH 29771 68TH STREET NORTH
CLEARWATER, FL 33761 LS CLEARWATER, FL 33761 US
i # . ite, Apt. #, altc.
Suite, Apt. #, otc Suite, Ap 03072007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
/ 06 [6) O X 3 C]‘ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code
8. The above named entily submits this stalernent for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE -
Signahure. typed o ponled name of ri agant and otle it {NOTE: Regislered Agen! signalure required when reinstaling) 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 f CHANGES
TITLE MGRM 1 vetete TITLE [ Change ] Addition
NAME SIMONELLI, GARY R NAME
STREET ADDRESS § 29771 68TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-Si-ap
TILE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O Delete 1INE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TMILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST.2IP CITY -ST-2IP
TME [ etete TITLE [ Change [ Acdilion
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-81-2(P
TITLE O pelgte TALE [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-83-2IP
11. | hereby certify that the information supplied with this filing doas noj.ayalily for the exemptiens containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignat All hgwe the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or trustee grfipowgred s report as required by Chapier 508, Florida Statutes.
SIGNATURE: 3 10/ ]ﬂ7 ( 720 714) 5150
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayivne Phone &




