FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120157 3 05-06-2008 90006 010 ***138.75

1. Entity Name

YIXE MEDIA, LLC

Principal Place of Business Mailing Address i
9130 S. DADELAND BOULEVARD 9130 S. DADELAND BOULEVARD
SUITE 1602 SUITE 1602
MIAMI, FL 33156  US MIAMI, FL 33156 US
TP S D I
: 1355 Remington Rd
Suite, Apt. #, etc. ngéApé #, elc. 02042008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Schaumbu rg, IL 20-8063440 Nol Applicable
ip Country Zépo 173 1 (l:_]og;;w 5, Centificate of Status Desired a Ee‘r;‘ggq S?:Jti""a‘
- 6. Name and Address of Current Registerad Agént - 7. Name and Address of New Registered Agent
Name .

VIVAS, EDUARDO F

9130 S. DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1602
MIAMI, FL 33156

City FL ] Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. yped ot printed name ol registered agen and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 delete TILE [ change  [1 Addition
HAME VIVAS, EDUARDO F NAME
STREET ADDRESS | 9130 §. DADELAND BOULEVARD, SUITE 1602 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33156 CITY-ST-2IP
TITLE MGR O Delete TILE B Chenge [ Addition
NAME GOUGH, BRETT NAME \
STiEET ADORESS | 9130 §. DADELAND BOULEVARD, SUITE 1602 smerooness | 1990 Remington Rd. Ste G
oTY-si-z | MIAMI, FL 33156 CY-S1-2ip Schaumburg, IL 60173
TR . - e L 0 pelete TITLE 1 change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CY-§T-2ZP
TILE O oelete TNLE [J Change ] Adsition
NAME _NA_ME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizability company or the tver or trustee empowered 1o execute this repornt as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Hf3oj08 _SITEES 330D ek

SIGNATURE AND TYPED GR PRINTED NAME OF SISMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Data | Daytime Erone #




