FILED

2008 LIMITED LIABILITY COMPANY Sgp 05, 2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # L07000012163 09-05-2008 90065 024 ***138.75
1. Entity Name

LOVEBYNET LLC

Principat Place of Business Mailing Address i

224 DATURA STREET 224 DATURA STREET

SUITE 800 SUITE 800 5 ﬂ 0 l 00 7 ?

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R e B[ MR RO R
234 Qoduvn Sk 2N Oudurn. Sttt

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
- ~%- 08252008 Chg-LLC CR2EOQ83 (12/06
Sul Sure  \4od o kil _
ity & State City & Stay 4, FEI Number pplied For
\v\)flﬁ‘i’ PQOP BQh ,\:L [m& G)Q.m &hf\, Not Applicable
3 g’&')\ C\o-ulnlSryg qzlpzq 0 \ (\'Joum - R_ 5. Cortificate of Status Desired a ?2224 3:’:;“""3]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

. U Name
ELINK MEDIA INC i ExNY Medio.

224 DATURA STREET (3 dargsg (P % Box Nymber js Not Accaptybie)
WEST PALM BEACH, FL 33401 WML&L—
SSeayr Paliv BeadD FL [ 5380

=2 8. The above named entity submits this statement for the purpose of changing its registered ollice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registgged agent
SIGNATURE ¥ 8 |30|0 8
Sagrature \gpedr Bonted siered agant and hiie il apphcani . (NOTE. Rogesierod AQent $5nalure requird when rensialng) OATE

e
W
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193{2)(b), F.5., the limited Make check payable to
.’ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS /MANAGERS., 10, . ADDITIONS JCHANGES
TITLE MGRM . : 1 pelete THTLE “\(3“ gChange [ Addition
NAME ELINK MEDIA INC : Ak BAanNC edio_
STREET ADORESS | 224 DATURA STREET STREET ADDRESS A\ She WD
ore-st-2p | WEST PALM BEACH. FL 33401 - CTY-5T-2P a&‘s\— ™ 2\ EL 2290\
HILE MGR W petete THE - ’ [JChange [ Addition
NAME DOVE PRODUCTIONS INC i NAME
STREET ADDRESS | 9540 BROCKTON LANE ' STREET ADDAESS
CITY-S81-2P MAPLEGROVE, MN 33401 N CI1Y-S1-2P
TITLE [ petee TE O change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-3T- oTY-S1-2P
TILE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-S1-2%
TINE 1 Detete ML [ Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 7P ) CITY-31-2P
TILE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-21p cITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature-shall have the same lagal effect as if made under cath; that | am & managing member or manager of the
timited liability company of the receiver or trustee empowered to‘_execule this report as required by Chapter 608, Florida Statutes.

.

: i ~A0-
S|G N ATlJSﬁAETU.HE AND TYPED OR PRIMM SIGNING MANAGING _IE!EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date x 3() Dugﬂm Prone 4

- g ——— El



