K

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 19,2007 8:00 am

DOCUMENT # L06000096201 Secretary of State
1. Enmy Name _10. s e sfe sk
STANDERD MEDIA, LLC 02-19-2007 90197 012 55.00
Principal Place of Business Mailing Addrass
2875 S. ORANGE AVE 2875 S. ORANGE AVE
SUITE 500-2710 SUITE 500-2710
ORLANDG, FL 32806 US ORLANDO, FL 32806 US
PR AR TS U MEARGER I A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbe Applied For

{79 1735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggqa“r:d“"‘“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Joey MeDD o
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
3282 [NVERNESS CouRT
Vo LA DD FL | ®%¢06

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ Jog‘f MGDP@(_‘}Q %MZ/(,L/%"—" 2, l([ 07

grabre, lyE»dof hinted name of registwed agentand tde it applicable. /64015 Roguwy.ﬁanl signabme ¢ requirsd when reinstating)
P
Filing Fee Is $50.00
Due by May 1, 2007 U
9, MANAGING MEMBERS /MANAGERS | KLY ADDITHONS /CHANGES
TTE MGRM O petete TLE O change [ Addition
HAME MEDDOCK, JOEY NAME
STREETADDRESS | 3252 INVERNESS COURT STREET ADDRESS
CITY-ST-2P ORLANDOC, FL 32808 CITY-ST-2IF
TMLE MGRM [ pelete TME M6 zm M Change (] Addition
HAME KRAWCZYK, JAMES NAME SAMES KA A C ZYK
STREETADORESS | 701 BUCKWOOD DR STREET ADDRESS | f 3 ] RAXTER s
Cv.ST-2P | ORLANDO, FL 32806 omv-st-2F | QReAmDE [FCr 32L0C
TmE MGRM O pelate TILE [ change [T Addition
NAME LETCHWORTH, JOSH NAME
STREET ADDRESS | 180 WEST WILBUR AVE STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 32746 €ITY-ST- 2P
e [1 Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST- 3P CITY-8T-7IP
THLE [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TE 7 Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

11. | hereby cerﬁz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature 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 recsiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

QICNATIIRE-



