FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000059428 ecretary of State
04-25-2008 90020 019 ***138.75

1. Entity Name

MARASCHINO MEDIA GROUP LLC

Principal Place of Business Mailing Address o .-
5659 NW. 185TH SI. 5659 NW. 185TH ST. vushb il
MIAMI, FL 33055 US MIAMI, FL 33055 US
B A S e UGG G R A
MH PT™ 21 0]
Suile, Apl. #, eic. Suite, Apt. #, etc.
04472008  Chg-LLC CR2E083 (12/08
2533 Nw gz Aue. 9 (12108)
City & State City & State, 4. FEI Number Applied For
Dora / i 20-0396 023 Not Applicable
Zip Country Zip Country " ) £5.00 Additional
55\ 2:2_ U6 H, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. -
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE A-100
TAMPA, FL 33612-3425
City FL l 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 chligations of registered agent.

SIGNATURE
. L . Signature, typed o prnted name of (egistered agent and Hile ¢ epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWT! FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stata

9, j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM * O petete TNLE [ Change [ Addition

NAME ORTEGA, DORA | NAME

STREET ADDRESS | 5659 N.W. 185TH ST. STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33055 CITY-ST-ZP

me MGRM A Delete TMLE Mevrloey A Change [ Addition

NAME ORTEGA, CARMEN | HAME Qrread, Carmern AW

STREET ADDRESS | 5659 N.W. 185TH ST. STREET ADDRESS LQS‘;E ML BS Y =

cmv-st-2P | MIAMI, FL 33055 er-st-2p | Migawm, FL 3305

TLE 1 Detete TALE O change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S1-21p

TIMLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREEY ADDRESS ) STREET ADDRESS

CTY-5T1-2P o CIry-ST- 211

TmE O Delete TMLE Clchange (] Addition

NAME . ] NAME

STREET ADDRESS | . STREET ADDRESS

CITY-S1-ZIP _ CIRY-ST-2P

TALE O Detete TALE [T} Change [ Addition
1 nawe: - o N NAME

STREEY ADODRESS [~ "~ .« STREET ADDRESS

Cv-ST-7P CITY-ST1-2P

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and thatl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CD&U 4q Tova Oviega 2 / Mayrch JO% (stN313 6539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deybme Phone &




