- 2007 LIMITED LI&ILITY-CON%PANY

ANNUAL REPORT

FILED
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May 25, 2007 8:00 am
Secretary of State

05-01-2007 90330 017 ****50.00

DOCUMENT # L06000119053

1. Entity Name:
EYE TV MEDIA. LLC

30

Principal Flace of Busingas

554 LAKE AVENUE
ALTAMONTE SPRINGS, FL. 32701

Mailing Address

554 LAKE AVENUE
ALTAMONTE. SPRINGS, FL. 32701

Z Pringipal Place ol Business - No F.O. Box # 3, Malling Address
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Dus by May 1, 2007
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