FILED

2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT #8 .07 0ooll35 €9 09-04-2008 90001 001 ***543.75

1. Entily Name

B Nate Larsin Media LEC
( IRS EIN # 26—-15121)

Principal Place of Business Mailing Address

1oy S| L’;nNeA‘s:“y @l\’d-u:u lgrlunwers.":jg'\lé
Oclenclo , F L 32817 o FL3281m

e eerrer il L UL

S A i . #, ele.
uite, Apt. ¥, etc. Suite, Apt. #, elc # Chg-LLC CROE083 (12/06)

City & State

Oty Flonda | Bitods Florda | Mo ag-isagi10/ie_

le '7 SM 'gl?l '7 : é?ir;_@p__ 5. Certificate of Staws Desited ___ [ $5.00 Aguitional

Fee Required™

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

Street Address (P.O. Box Number is Not Acceptable)

” Nc-Lad W. Eddard Etsz S i

!D“\ﬁlf PN"k..) FL gLr')gcl us City FL i Zip Code

8. The above named entity submits this statemnent fq tl'le- purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“
SIGNATURE v
Signature. typed or printad name of regislered agent and litle if applicabla. (NOTE Regisierea Apen! signature required wnen reinstating) DATE

FILE NOW!!l] FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
TME 8 CEco T pelete TMLE JChange ] Addition
NAME B Nate Larsen NAME
s aooress (M (ois | Wnwvers., -I-:Ig[u.-! $2: STREET ADDRESS
ov-sroe B Acaasbo FL —31.2__3, 7 G- 51-21P
MLE 2 M T Deiete TITeE TJChange ] Addition
NAME ] —r NAME
STREET ADDRESS |- B— D 1 LLnivers @‘Ud #2278 GYREET ADDRESE | oo — . . . G —— -
crv-ste | R O\ M Fo- 3 V7 CITY-ST-2P
TLE "1 Delele e TJChange 7} Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP City-8T-2IP
TITLE 71 Detete TILE _IChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-ZiP CITY-ST-2IP
e 1 Delere e I Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CAY-ST-7IP
ju3 1 Delete TILE “lChange ] Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
CTY-51-7IP Chy-5T-2P

11. | hereby cenity that the information suppiied with this fillng does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Teroylatsm, Menagentlon e §/2.9/08 707«%{—22?‘7

R PRIUTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Dayume Prons ¥

—m—— ———




