2008 LIMITER-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000092212

1. Entity Name

HE LIFE MEDIA NETWORK, LLC

FILED
% SEP 23 puin (7

Principal Place of Business

2170 WEST S.R. 434, SUITE 240
LONGWOOD, FL 32779

Mailing Address SECRE TARY o7
2170 WEST S.R. 434, SUITE 240 ' :
LONGWOOD, FL 32779

STATE

TALLA‘HASSEE. FLORIDA

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

uite, Apt. #, etc uite, Aot &, eic 07032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

35-2280214 Not Applicable

i C Zi m

Zip auniry P Country &. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STEAR, WILLIAM L

2170 WEST S.R. 434, SUITE 240 Street Address (P.C. Box Nurmnber is Not Acceptable)

LONGWOOD, FL 32779

City Zip Code

FL

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

Signature, typed of prnted name of regriered agen! and Ll applicable. (NOTE: Registered Ageni Signature requirad whea renstaung) DATE

Make check payable to

a
FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 Oclete TmE [Y(%M ben. Qcrange  off Adsiion
NAVE STEAR, WILLIAM L NAME KA HyS sTEne \W-’j
STREET ADORESS | 2170 WEST S.R. 434, SUITE 240 STREET ADDRESS ”‘3% MT& B
OTY-ST-ZP | LONGWOOD, FL 32779 arv-size | LoNEAORP , F 1,222 A
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS \I“Qj \raN
CITY-ST-2P CITY-S7-2P A
TITLE O velete TITLE ot [ cChange [ Addition
NAME NAME — '] ook 2=t B B
SO01327T0O05%%
STREET ADDRESS STREET ADDRESS 0 7T A iy T
CTY-ST-2P QY- ST2P 09/23/08--01048--019 #%138.75
TMLE O pelete IME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-21P
TILE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-ST-2P
TMLE [ Delere TITLE [ Change [ Addition
NAME NAME
ST ORESS STREET ADDRESS
-5tz LITY-ST-2

. linersby certify that the information supglied with this filing dees not qualify for the exemptions containgd in Chapter 119, 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 it made under gath; that | am a managing member or manager of the

limited liability company ar the receivgr or trusiee

SIGNATI.!‘RE:

GNATURE

]

empgwsred to execute this report as required by Chapter 608, Florida Statutes.

-9 08

GoF 7R 146

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phona 4




