FILED

Apr 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

_ _ ofe 2fe e e
DOCUMENT # LO6000101423 04-13-2007 90040 048 50.00
1. Entity Name
UNBOUND MEDIA LLC
Principal Place of Business Mailing Address
1602 ALTON RDAD, #604 1602 ALTON ROAD, #604
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T S RS LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20~ 5)’ Mo 7‘9 Not Applicable
Zip Country Zip Countey 5. Cenificate of Status Desired [ fi ggq Addiional
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent

Name
NAVARRQ, DAVID E -
1602 ALTON ROAD, #6504 Strest Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and lith if applicable. (NOTE: Registered Apent signature requited when reinstating} 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
TITLE MGRM [ Delete TIME O Change [ Addition
NAME NAVARRO, DAVID E NAME
STREET ADDRESS [ 1602 ALTON ROAD, #604 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S7-21P
TITLE MGRM O pelete TITLE D change [ Addition
NAME PEREZ, ELIZABETH NAME
STREET ADORESS | 1602 ALTON ROAD, #604 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
e MGRM [T pelete Time [ Change (] Addition
NAME PERNIA, CLAUDIA NAME
STREET ADDRESS | 1602 ALTON ROAD, #604 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TMLE (1 peiete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIFLE [J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accuratgand that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver stee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //_ b Mpmtes o Kferfos o BEXG IR

SIGNATURE AND mé OR leﬂ/fﬁé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE H 5 Q Dater Daylima Phane ¥




