2008 LIMITED LIABILITY COMPANY

REINSTATEMENT _
DOCUMENT # L07000027890 FILED
1. Entity Name SE[‘,HE]AR'{ Q"W ‘D,lﬁ‘,.lm_l o
INTRAMEDIA SERVICES, L.L.C. DIvISIOH DF CHRPORAT N
08 DEC 23 PHI2: 09
Principal Place of Businass Mailing Address
13200 MCCORMICK DR. 13200 MCCORMICK DR,
TAMPA, FL 33626 US TAMPA, FL 33626 US
L e =1 A A
70 JSLmkrg i 140 st cvpy 7267
Suite, Apt. '#Gt‘c?o o Suite, Ap 2 ;'3] 11262008 REIN-LLC CRE101 (1/07)
Citg.4 Siate City.5 State 4. FEI Number Applied For
LEAMWATIN | AL LA in A Z0 -89 72 58 Not Applicable
Zi Country Zi Country . . L
933767 Ln)bfg' %3747 ()J/?’ 8. Certificate of Status Desired O 2:&%“““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FERRAEZ, LL.C.
13200 MCCORMICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

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

SIGNATURE
Signahire, tynad or printsd nama of regisiamd agant snd ite i sppicable. (NOTE: Ragisterad Agent signature reguined when reinetating) DATE
FILE NOWM IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $277.50 liability company did not receive prior notice. Florida Department of State
K MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ petete TmE [Jctange [ Addition
NAME MARINO, CARL NAME
STREETADORESS | 670 ISLAND WAY #903 STREET AUDRESS
CITY-ST-2P CLEARWATER, FL 33767 CITy-5T-2P
TINE 1 Dewte TILE [ Ctange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS T = Ty
CIFY-S1-21P CITY-ST-2P )= )'E‘I bAL '.} == jl e —"'f‘*l:-f‘_":lf_r -
e 1 Detste TmE T T (I Ctange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZP CITY-ST-21P
TME O oetete | me [ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-sT-ap CITY-ST-2IP
TILE 3 petate TNE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-71P
TME ) [ pelcte TME [] Crange [T Addition
NAME NAME
oo | REINOTATEMENT ,QDOQ T
ChY-Sr-F ¢ I = CRY-ST-ZIP

1. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report is true and ac e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recsi trustee axacuta this repo as required by Chapler 608, Florida Stahutes.

. —
SIGNATURE: _ ezé): J S J2 /i Jo 8 727746 -§§20

o Tyee on HAME $F S30NG wEraER, OR AUTHORZED REPRESENTATIVE Caybme Phons #




