FILED

- T Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT : - 05-09-2007 90073 001 ***300.00

DOCUMENT #L06000121894
1. Entity Name
BEYOND MEDIA INVESTMENTS, LLC
[SEVEVEVE "R L]
Principal Place of Business Mailing Adgress
40 S. PALAFOX STREET 40 5. PALAFOX STREET
SUVTE 500 SUITE 500
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S Y AL AR AR A
, P8 Bow 940
Suite, Apt. #, elc. Sulte, ApL. #, atc. 02072007 Chg-LLC CR2E08 (12/06)
City & St ity & Slate 4. FEI Number Applied For
M]& 8(66 € FL' 57 "39‘-/32@ { Nt Appiicabls
” o %:1 e couny 5. Ceniticals of Sraws Desired ?i'gsq af:d“"'"
6. Name and Adcress of Curreni Rog\IshM Agent T. Name and Addross of Now Reglatersd Agent

Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The ebove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
U, IYDed OF PG NRTe of regisie g #OONt and e £ sookcabis. {NOTE: flopaiarsd AQant Signeure reqursd whan rasrmtaing) DATE
Filing Foe Is $50.00 Make check payabla to
Duo by May 1, 2007 Florida Departmant of Stats
% MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
me Man O Detete il [J Crangs ] Addition
NAME Dﬂ d A rGnn NAME
Ll .
smertaooess | () e 0 g 18 mq Sy, leson | smeeonss
Cry-51-07 Lbo_hjﬁCbl,R FLaasoz CImY-57- 2P
L O detze L O Crange 1] aaditen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-s1-29
THLE O Dekete TLE [ crange [ Ascilion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST- 2P cify-51-2p
nE 3 vewe TIILE (O Change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- AP CITY-ST-ZP
e O pepets ALE [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Qry-§1-ap QrY-57-20
TITLE L1 beete FTLE O thange 3 Adgition
WAME HAME
STREET ADDRESS STREET ADDRESS
ury-si-ap ry-st-2p

11. | heraby cenify that the informalion suppilied with this 1ing does not qualify for the exempiions contained in Chapter 119, Florida Statules. | further certity that (he information
indicated on this report is true and accurate snd that my signatute shall have the same legal effect as it mads under oath; that | am a managing member or manager of tha
limited lia bilty comparty or the receiver or frustee empowared {o exacute this repor as raquired by Chapter 508, Florida Statutes.

S|GNATU&Q§JJQQH Yaid A Brannen 2fisjo7 7504397709

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORDED REFRESENTATIVE Dayome Prong s




