g

File on or before May 1, 1998 or Limited Liabillty Company will be

subject to a $ 400.00 LATE FEE.
FILED 24
Sandra B. Mortham

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Secretary of State 98 APR 27 AM g SD

ANNUAL REFPORT
DIVISION OF CORPORATIONS
SECKETARY GF STATE

1998

FILING FEE Annual Report $100.00 + $88.75 Corpor:tlon Supplemental Feo TALL ANASSEE FLORIBA

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' olall.-?rgllaer:i Llaﬂi:irl‘gl?.omr;asgy DOCUMENT # 197000000582

1a. Principal Place of Business Address
NAE MEDIA/SARASOTA, L.C.
2033 MAIN 3T., STE. 101 2033 MAIN ST., STE. 101
SARASOTA FL 34236 SARASOTA FL 34236

"% Principal Fiaca of Business 2a, Mailing Addrass 3. Date Organized or Glualified | 3a. State of Formation
NGG m eD \ (\ /1097

Sulte, Apt. 4, elc. Suite, Apt. #, elc. {)§ f ?% 297 FT,

lpT.I N UN'J W(ﬂ\\ n RWD ! Uger” D Applied For
Ty 8 State ( Ciy & Siate 95‘ O?’b ?O 57 [ not Applicante
Sm@h F ' 5. Date of Last Report 6, Cerlificale of Status Desired

Country Zip Country

g ?) k\ 1gkt‘ \J ‘.) §6.75 Adchhionat Fee Requined D

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent/Office

Name

PFLUGNER, J. GEOFFREY

2033 MAIN ST. , STE. 101 Street Address (P.0. Box Number is Not Accaptable)

SARASOTA FL 34236

Suile, Apt. #, elc.

City Zip Code

FL

®. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limiled liability company submits this slalement for the purpose of changing
Ihs registerad office or registergd apent, or both, in the Statos of Flotida. Such change was authorized by affirmative vole of a majority of the members. | hereby aceept the appointment

as registered agent, and acceg) the obligations
DATE % E; 6

SIGNATURE . =T

(% UL r«}fa?.lv’.- .l\r?r;‘,‘in;\'-’g;rl\; o ittt |N(1H Hegtiterad Acrt siguature reguersd whes re nssaing)
10. Title Managing%embersfManagers Business Street Address City, State and Zip Coda
_MGR MACLNNES, JAMES 667 N. WASHINGTON BLVD. SARASOTA FL

\

Wrncag =] L= e
=15/ 05,/98 - —UTI@%I;UE?
WEREIOE. TS wwwn0g] 7r

11. Idohersby ¢artify that the information supplied with this filing does not qualily for the exermplion stated in Section 119.07(3) (i), Florida Statutes, Ifurther cerlify thatthe information
Indicated on this annual repor is true anl 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 oljtrustee empowerad to exacifte this report as required by Chapter 608, Florida Stalutes; and thal my name a lock 10, or on an

attachment with an address. 3 f(, oy
¢/sa] TALT

B ‘“”"‘"i[ ANDIYIEL MTE L NAME CF SAGRING MANAGING ML MBE 17 CHOMARAGEH 'II Dhayrin: w ¥




