2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000063972
1. Entity Name ’
STATON MEDIA, LLC

PrinciPal Place of Business Mailing Addrass
6800 BROKEN SOUND PARKWAY 5800 BROKEN SOUND PARKWAY
SUTTE 200 SUITE 200

BOCA RATON, FL 33487

BOCA RATON, FL 33487

2. Principat Place of Busingss - Np P.O. Box # 3. Mailing Adcress

FILED
+ May 21,2008 8:00 am
Secretary of State

04-21-2008 90313 020 ***138.75

YU v w - - -

DR AN

Suite, Apt. ¥, etc, Suits, Ap1. #, ¢ic. 04152008 Chg-LLC CRZEOBA::. (12/06)
City & Siate City & Siate 4. FEI Nymber X W Applied For
: & - 144928 Not Applicabie
Ze Couniry Ze Country 8. Certificats of Status Desired [ fig&:g:‘d”mﬂ
§. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
- MName - - i e -
STATON, DANIEL C
6800 BROKEN SOUND PARKWAY Sueet Adaress (P.O. Bax Number Is Not Accepiable)
SUITE 200
BOCA RATON, FL 33487
Ciry FL l Zip Code

3. The above named entity submits this staterment kor the purpose of changing its regisiered office or registered agent, or both, n the State of Florida. | am iamillar with, and accept

the obligations of regisiered agent.

SIGNATURE

NOTE: REQuE 3 AN OF iU fadsted wiin Fanatang) DATE

Sigrarues, typed o printed name of 16010 206 INKT DHS § SDPACHCH

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Fae will be $538.75

Maka check payzble to
Florida Dopartment of State

«

8. MANAGING MEMBERS/MANAGERS

ADOITIONS TCHANGES

10.
e MGR [ petete TME [Jchange  [J Acdilion
RAME STATON, DANIEE C NAME

STREET ADORESS | 6B00 BROKEN SOUND PARKWAY SUITE 200 STREET ADORESS

ory-§1-29 BOCA RATON, FL 33487 CAY.ST.2P

jlut4 O pelets e O Cnange [ Adaition
NANE NAME

STREET ADDRESS STREET ADORESS

Cmy-S1-2p CITY-S1-2P

TiLE O Detsts ImE O Crange [ Addition
HANE NAE

STREFY ADORESS - - STREET ADDRESS

CITY-57-2P err-§1-7p

TnE 3 Deletz TN [ crange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-P Lire-s1- ap

TImE 3 Deieta THE CIcrangs [ Addition
WAL NAE

STREET ADDRESS STREET ADORESS

GTY-51-0P Y- $t-2P

e O oeiee TINE O Crange  [7 Agsitien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CIFY-51- 0P

11, | heraby cortify that tha information eupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | Auther centily that the information
e shall have the same legal effect as i made uncer oath; that | am a managing member or manager of tha

indicated on this report is rue and accurate and that my si

limited llabltity company o wr trustes empowered to execuie this report es required by Chapter 508, Florida Statutes.
| ,\
SIGNATURE: U\\f’ of  5S71-98-9M
SIGNATURE AND TYPED OR PRI MAME OF RICNING MANACGMNG MEMEER, MANAGER, OR AUTHMORIZED REPREEENTATIVE [ ] Oty Prong »




