FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000100762 04-16-2007 90345 Q09 ****55 00
1. Entity Name
EXOTIC JCURNEYS LLC
Principal Ptace of Business Malling Address ovUJIDOD 0
265 SUTHPATERAL HGAMY 265 STHPTEA_ HGAMY
#202 #202
CEHHEDEAH A, 33441 B CERAEDBEH AL 334t S
ite, . 8ic. ite, . ¥, atc.
Suite, Apt. #, sic Sute. Apt. #, eto 04082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/7 75 o® 7 Not Applicable
Zp o | Coumny Zp Country 5. Certfficate of Status Desired $5.00 Addtional
iz Fee Required
6. Name-and Address of Curtent Registered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREFT Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code
8. The abava named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the Stats of Rorida, | am familiar with, and accept
the obfligations of registered agent.
SIGNATURE i
. Sigrwiure, typed.or prinded name of regisiersd agent and kte § appliceble. (NOTE: Ragisarad Agen! signature required when renttating ) 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/ CHANGES
TLE MGRM 1 Delete TLE O change [ Addition
NAME CENTURY MEODIA, INC. NAME
STREET ADDAESS | 265 SOUTH FEDERAL HIGHWAY, #202 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-5T-2IP
TIME MGRM [ Daigte TITLE [ Change [ Addition
NAME WILD SPOTS FOUNDATION NAME
STREET ADDRESS | 737 SE 17 STREET CAUSEWAY STREET ADDRESS
CITY-S1-2If FT. LAUDERDALE, FL 33316 CITY-51-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O Dasste TITLE [ Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE {7 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
STLE 3 Delste TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have tl me legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this Afgiort as requlred by Chapter 608, Florida Statutes.

VESopt GMABERS c,/ /7~ 6‘5/ 4 g7 5{%/

S|GNATUBBME1\L£ mm?{amen, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ -



