FILED

2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000056663 09-12-2008 90016 004 ***138.75

1. Entity Name

PERKO MEDIA LLC

Principal Place of Business Mailing Address

413 KRUGER ST 413 KRUGER ST

ORLANDO, FL 32839 ORLANDO, FL 32839 :

S R BRI A
Suite, Apt. #, el Suite, Apt. #, elc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

Ro-04ys £S5 Not Applicable
Zip Country Zip Country §. Ceriificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RICHELLE, KOBERG
413 KRUEGER ST Streat Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL FL

Gity FL | Zip Coda

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

SIGNATURE
Signature. lyped of tiinted name of registered agent and tite if appheatse. {NOTE: Registered Agent signalure requissd when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., 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/CHANGES
TITLE MGR O pelete fITLE [ Change ] Addition
NAME KOBERG, RICHELLE NAME
STREETADDRESS | 413 KRUEGER ST STREET ADDRESS
CIY*ST.2IP ORLANDO, FL 32839 CITY-§T-2IP
TIE 1 Detete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delste THLE [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TMe [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P - CITY-ST-2iP
TITLE O velete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2%P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver prlrusies empowered to exacuté thisfreport as required by Chapter 608, Florida Statutes.

SIGNATURE: 9’ 0%

SIGNATLURE AND TYPED (ﬁ PRINTED NAME OF SIGNING MANAGING HEP&‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




