2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # L07000071948

1. Entity Name
48GFC LLC

Secretary of State

03-06-2008 90248 033 ***143.75

Principal Place of Buginess

1121 LEWIS AVENUE

Mailing Address
1121 LEWAS AVENUE

500143918

SARASOTA, FL 34237 US SARASOTA, FL 34237 IS
S R A RREN R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State . FE! Number Applied For
36 -0btbAl5 / Not Applicable
Zp Country ap Country 5. Centificate of Status Desired EB/ E:ggq Q?gﬂonal
8. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registored Agont
S T Rk, o
CORPORATION SERVICE COMPANY LY. Ts oWRN L
1201 HAYS STREET Stroet Adﬂ §s (P.O. Box bef is Not Acceptable) 4 :
TALLAHASSEE, FL. 32301 AVE Q s
City Zip Code
Ty Sarasete FL i 35243

the obligations of\tegistered

SIGNATURE

. typedt o pniad name of regrelenac agent and 1 1 appicable

(NOTE: Registarsd Aperit Sijikture racuirad when resstasngl

§ froy”

FILE NOWI!! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

AbDITIONSI CHANGES

B MANAGING MEMBERS /MANAGERS 10.

3 MGRM L] pelete TILE ] Change (] Addition
NAME MARS VISION MEDIA GROUP, LLC NAME

STREEF ADORESS | 1121 LEWIS AVENUE STREET ADDRESS

ory-sT-0F | SARASOTA, FL. 34237 cary-51-2P

TITLE MGRM [ Delete TIILE [ change [ Addition
NAME DIGITAL THREE, INC NAME

STREET ADORESS | 1419 6TH STREET STREET ADDRESS

THY-ST-ZIP SARASOTA_ FL 34236 CITy-S1-2i1P

Wi [ Detete TME [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CIFY- ST- 2P CITY-ST-2P

TILE [ oelete e [ crange [ Addiion
NAME NAME

STREEY ADDRESS STREET ADORESS

CIry-ST-21P CITY-ST-2P

TME [ Deteta Lk O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

TME 1 petets TME [ Change [ Addition
NAME ] HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p cify-ST-21P

11. | hereby certify that the informs
indicated on this report |s e
limited liabifity company,

SIGNATUuBME:

legal effact as it made under oath;

GO wih this filing does not gualify tor the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
d accurate apt that my signature shall have the same
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

3-305”

AND TYPED OR PRINTED NAME OF

Daytime Phone #




