FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L07000027574 ecretary ol dtate
1. Entity Name 02-18-2008 90077 008 ***138.75
XANDER ONLINE MEDIA GROUP, LLC
Principat Place of Business Malling Address . _
g?oouomszm 860 N GRANGE AVE TYvYLg.
210

ORLANDO, FL 32801 ORLANDO, FL 32801 .
S R GO TR L

Suite, ApL #, etc. Suite, ApL ¥, etz 02102008  Chg-LLC CRRE083 (12/08)

City & Stata Clty & State 4, FEI Number Appliad For

20—y, 23,5 & Not Applicabia
Zp Country ap Country 8. Centificate of Status Desied [ fi-u: 0 Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agant "~
Name
MENKOVA, RENEE
860 N ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
210
ORLANDO, FL 32801
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligation: L

ﬂGNATun@ Q\q \ 0%

Slgnaturs, typed or printsd name of ™ i e, (NOTE: Regtstonsd AQEnt Signanure rquined when rensaming)

FILE NOWIlI FEE IS $138.75 Make check payabis to
After May 1, 2008 Fee wil! be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TTLE MGR O petete TME [ Change (] Addition
RAME MENKOVA, RENEE NAME
STREET ADDRESS | B6O N ORANGE AVE #210 STREET ADORESS
CIfY-ST-2P ORLANDO, FL 32801 CAY-S1.2P
me [ Detete TIRLE O crang: [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p CiTY-ST-1P
e [ Detsta TRLE ) Changs 1 Addition
MAME NAME
STREET ADORESS STREET ADORESS o
CITY-57-2P oTY-S1-2p
Tme Opeste e Cicrange [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY - SF- 2P Y- §1- 2P
me 0 oetats THE Ocrange [ Addation
NAME NAME
STREET ADORESS STREET ADORESS
CaTY-5T-2P CITY-ST-2P
mEe 3 Datete THLE DOlchangs [ Addition
HAME . NAME
STREET ADORESS ) STREET ADORESS
CITY-S1-2P N CITY-ST-2P

11. | hereby carummal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andwcwateandmalmyuglatwes)mﬂhavethemm d‘hcta.sdmdemdoroam that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chaptar BDB Florida Statutes.

SIGNATURE: cT__2—>— 2\q |08 kohastors

AND TYPED OR PRONTED NAME OF TICHMGO NANAGINO NENTER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytrrs Prorg #




