2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

*
PngNU MENT # L97000000582 Secretarjz Of State
. ame
NAE MEDIA/SARASOTA, L.C 05-02-2005 90110 022 ****50.00
Principal Place of Business Mailing Address
325 GOLDEN GATE POINT P.Q. BOX 2257
#10W SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE B CR2E083 (10/04)
éiw & State City & State 4. FEI Numker Applied For
Tt - T B B BN ) 65-0758039 " 7 [7|Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILBRINK' ULLA Street Act:esps‘(ﬁ)iox Nunnle! ibN%.ﬁtp‘iI!E)
325 GOLDEN GATE POINT #10W -

SARASOTA FIL 34236 QS OLdEN CATZ POINT : oW
o AL FL | =944

8. The above named entity submns this statement for the purpose of changing its reg«stered oﬁlcscsegl t#red agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registesed agent. OL{ ?\6 a D (
TATE

| ._;.SlGl\llALI'UF{E LAR’S '\3 l)/ Ba] }\)l{

5 Sgnalure, typed of phinted nafhe of registared agant and tille 4 applicable (NOTE Rs@;nsterad Agents:gnalula lequlrad whan remnslating)
. . FILE NOW'" FEE s $SO 00
S 'Make Check Payable to Florida Department of State.
- : : Due By May 1, , 2005
9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES N
me - |MGR L (Rnemle TILE Pa‘z_Si bﬁ @hange &’Addmon
M NILBRINK,tARS NAME I s E}Q w
STREET ADDRESS | 325 GOTDEN GATE POINT-#10W——  — — — -~ -~ —} STREETADDRESS &0 M-fmé H—? Iﬂ&C@—-———“
civ-si-ze |SARASOTA FL 34236 ciry-st-2¢ bAIthS‘D“' A, 242
e i O Delate ML Jice VP’EQ { QPT g(?hange @dﬂlll@ﬂ
NAME NAME LA R 14 B& “/3 R ] pK
STREET ADDRESS STRCETADDRESS | 35 GblL 5'\‘ 5 M@ DI)D‘I' # QW
CITY-5T-2IP CITY-S1-21F SARAL D/A: -‘F(L 24aR[
TITLE 7 Detete THILE [ change  [7] Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS |
GITY-ST-2IP CITY-5T-4P
THLE [ pelets TIILE [ change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CHY-5T-21P
TTLE O Delete TITLE [ Change [ Addilion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-571-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-5T- 2P

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ?/AN \3 LBQ /0!( OY-2-40v< a4l A0

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, DR AUTHCORIZED REPRESENTATIVE Date Daytima Phona #




