FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000072524 01-09-2008 90021 037 ***138.75

1. Entity Name
MSC MEDIA, LLC

Principal Piace of Business Mailing Address B U U D 05 38

1219 N.E. 351 HIGHWAY 1219 N.E. 351 HIGHWAY
CROSS CITY, FL 32628 CROSS CITY, FL 32628
> SR TR S W AR AR
(219 NE 35) Highun 1249 NE 251 Higlhuso
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/086)

:Cily & State , City & State 4. FEI Number Applied For
Crems CA . CressCilay &\ Mo ~o5 208 10 Not Applical
Zip Country Zip * Country ” . $5.00 Additional
5 o35 Us B BT LS A 5. Cerlilicate of Stalus Desired [ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEWNING, MARSHIA S
1219 N.E. 351 HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

CROSS CITY, FL 32628

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 acce
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and uie il applicable. {NOTE: Registered Agenl signature required when renstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Delete TITLE [J Change  [J Acdit
NAME CHEWNING, MARSHIA S NAME
STREET ADDRESS | 1219 NLE. 351 HIGHWAY STREET ADDRESS
CITY-57-2iP CROSS CITY, FL 32628 CITY-$T-2IP
TILE 7 Delete TITLE [ Change [ Adadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change ] Addit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TIE O velete TITLE [ Change [ Addis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : [ pelete TILE ] Change [ Addit-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE []Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that 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 ermpowered (o execuye this report as required by Chapter 608, Florida Statutes.

OIARATIINE. k47/7/)/1 /141 .




