Flle on or before May 1, 1999 or Limited Liabliity Company will be
subfect to a $ 400.00 LATE FEE.

FiL
LIMITED LIABILITY COMPANY KElEff,  FLORIDA DEPARTMENT OF STATE DlVlEfON E‘r}‘ (CEU STATE
: Katherine Harris RPO
. ANNUAL REPORT Secretary of State RATIONS
A4 1990 DIVISION OF CORPORATIONS

99APR 29 PH 1: |5

-I?lLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name & ailing Address DOCUMENT # T 439

of Limitad Liabitity Company

CURRANT MEDIA 1.C. 1a. Principal Place of Business Address
2254 GATOR DR., #335 2254 GATOR DR., #335
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Ae Pao 2254 Gaky Des | 0470871998 FL
Suile, Apt. #, etc. Suite, Apl. #, elc. _ ya

: ~— 4. FEI Number E/r\pplied Far
City & sxa?’}d/ City & Sﬁ E DS— 5 q 33.- bﬁ/ Z o0 D Not Applicable
!d N (JT FL’ r’ F Lf 5. Date of {ast Report

6. Certificate of Status Desir
Country 4 z|p Touniry’ us Desired

2
35,«;’07 93 =< wzﬂ s svao e e |

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Officg - R
I ;
DISMAN, JULIE A e ///{.;H/
2254 GATOR DR., APT 335 PR
ORLAKDO FL 32 807 Street Address (P.O. Box Number Is Not Acceptable}

Suite, Apt. #, efc

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing

its registered office or registered agent, or both, in the S1ale of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as ragisierad agent

SIGNATURE A\ LAy er—0r . o DATE . 4 / 2 }/gﬂfiﬁ
LTS A._ a-;'ngA;pu wrent)  (NOTE Registrred Agea: sq aflre ku MML crr by

10. Tille / Managing Members/Managers Busingss Street Address City, State and Zip Code
MG::! JACOBS, MICHAEL C 2254 GATOR DRIVE ORLANDO FL
MG DISMAN, JULIE A 12254 GATOR DRIVE ORLANDO T'1L,

o
=
:'.
I

'h

.Il l "h— --——'"l-__;
—U!J.-fﬂ?m . _3114U__,3“3
ERREI0D. TS ween1nn, 74

11. Ido hereby certify that the inlormation supplied with this filing dees not qualily for the exemption stated in Section 1198.07(3) (i}, Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and thal my signature shali have the same legal effect as f made under oath; that | am a managing member or manager of the

hmited liabilly company or the raceiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSEIO R (12-98}

4/z7 /a4

Dt Plosi: W




