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

ANNUAL REPORT ecretary of State

DOCUMENT # L070001 00478 04-25-2008 90019 002 ***138.75
1. Entity
TELEVISION MEDIA GROUP LLC
Principal Place of Business Mailing Address - -
1829 BOUGAINVILLEA ST 1829 BOUGAINVILLEA ST tUb<B099
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
[ Il

2. Principal Place of Business - No P.O. Box # 3. Maiting Address C ) i { 1 il

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FE Number Appilied For

LA Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g-ggqmm““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerod Agent
Name

COLLIER, RONALD L :
240 SOUTH PINEAPPLE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F 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 famifiar with, and accep!
tha obligations of registered agent.

SIGNATURE

v - Sigrat:xa, typed or pantad name of registered agent and itk i applcable. {NOTE: Ragitiered Agan signat ira recuured when reinstating) DaTE

“FILE NOWIIL FEE IS $138.75 Make check payabls to

After May 1, 2008 Fee wil ba $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDIFIONS fCHANGES
THLE MGRM [ detete MLE Clchange  [J Addition
NAME BARKER, DOUGLAS C RAME
STREET ADDRESS | 1829 BOUGAINVILLEA ST STREET ADDRESS
GITY-SF-2Ip SARASOTA, FL 34239 CITY-ST-2P
TWLE MGR {1 Detete THLE [ Change  [] Addition
NANE DESMARAIS, LINDA D NAME
STREET ADDRESS { 1829 BOUGAINVILLEA ST STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34239 CITY-51-2IP
FITLE ] Detete TME {Jctange [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TRE 3 vetere TILE Olcange [ Addition
NAME NAME
STREET ADORESS STREET ADDPESS
GITY-$T- 7P CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P coy-s1-ap
TME [ Detete me {3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-S7-2P ’ GTY-ST-2P

1. IherebycemfyMlme:nfmmmamladmmmshwmnmuualﬂyiameemnpmmnednnChapler 119, Florida Slatutes. 1 further certify that the information
indicated on this report ig lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabikity company or recewefmnusteeempmaeredmmeanemrsreponasreqmedbycmaplamaﬂa ida Stanes.

/éc/ ML/ V-2 vy - 74¢-73 07

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATVE Date Daytime Phone #

SIGNATUNBME




