FILED
Apr 09,2007 8:00 am

007 LIMITED LIABILITY COMPANY
2 ecretary of State

ANNUAL REPORT

04-09-2007 90345 029 ****50.00

DOCUMENT # L06000106567

1. Entity Mame
GRAND SLAM MEDIA| LLC

Principal Place of Business

1908 1ST STREET NORTH
JACKSONVILLE, FL 32250

Mailing Address

1908 15T STREET NORTH
IACKSONVILLE, FL 32250

60033972,

AR AU E AL

2. Principal Placq of Business - No P.O. Box # 3. Mailing Address
iNDependent Dawe In\)e&)méeﬂ De -
Suite, Apt. #, etc. Suite. Apt. #. stc.
01152007 Chg-LLC CR2E0B3 {12/06
300 o o (12/08)
City & State City & State 4. FEI Number Applied For
Tadeuile BL Deteornnille 20-=854 NS Not Applicable
Zip Country Zip Couniry » . 55_00 Additional
23202 ug }‘ BZEOQ—- u < A( 5. Centificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATICN
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Stgnaiure. typad or printec name of registered agent and itle if applicable {NOTE' Regisiered Agent signature regquired whan rainstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

3,

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES

e . ' O Delete miE e [ Change ilion
RAME HAME %\%Eﬁ G’ﬂ.‘“_" L o
STREET ADDRESS STREET ADDRESS 0] \"\M\Cu) -

CITY-ST-2IP CITY-SI-7IP ] CM“LY\ UV‘\\ 13 FL 32210

TILE O Detete TITLE I Change [ Addition
HRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TMLE [ peieie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-57-2IP CITY-§1-2IP

TLE O peiele T1LE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-SE-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIFY-S1-TiP CITY-S1-2IP

TITLE . O Deiete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP Ciy-S1-2IP

11. | hereby certity that the informfalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is trdd and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company orfhd raceiver or trusiee empowerad 1o execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: ‘”Sfo‘l

SIGNATURE A?‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Cate

Qod-ER-TS

Daythme Phane ¥




