2008 -LIMITED LIABILITY COMPANY
B ANNUAL REPORT

DOCUMENT #L07000100306

1. Entity Name
FLORIDA MEDIA STRATEGIES, LLC

Principal Place of Business

1329 S. MAIN AVE.
MONTICELLO, FL 32344

Mailing Address

1329 S. MAIN AVE.
MONTICELLO, FI. 32344

A

LARHIATAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

ule. Apt. 4, sic L. Apt. 7, gl 02182008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
HEGS T4 LT O Not Applicable
Zp Courtry Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WARK, JOHUNT

1329 S. MAIN AVE. Strest Address {P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, typed or printed name o! registered ageant and tille if applicabls. {NOTE: Regisierad Agent signature required when reinstating) DATE
-

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS T ADDITICNS / CHANGES

TILE MGRM O Delete TITE ety 5_‘1 1 1 o L gt @Igmﬁie [ Addition
oL TN e T . e -

NAME WARK, JOHN T NAME DE??H;’! B——1003--D12  #%738, 75

STREETADDRESS | 1329 S. MAIN AVE, STREET ADDRESS

CITY-§T-2IP MONTICELLO, FL 32344 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TIMLE [ Coange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2p CTY-ST-11P

TTLE ] Delete TiTLE {OJChenge [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [T oelete 1M O Change [ Addition

HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY—.ST-IIP CITY-ST-2IP

11. | hereby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igdicatad 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
Wnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

adn

Faby \%, 200

SIGNATURE: i -
SIGNATURE AND TYFEDMI ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylifiva Phone ¥

(/




