2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L99000001887

1. Entity Name

MEDIA MANAGEMENT, LLC

ecretary of State

04-05-2004 90500 036 ****50.00

Principal Place of Business

98 NORTH BEACH STREET
ORMOND BEACH FL 32174

Mailing Address

98 NORTH BEACH STREET
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

ORI

| i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
59-3612279 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N PE——— - = T - - . — T Name . e N

WELLS, JERRY B
511 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Street Address {P.O. 8ox Number is Not Acteptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signalure, typed or prinied name of registered agent and tits it applicabls. (NOTE: Aagislered Agent signaiure raquired when rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 14, ADDITIONS fCHANGES
TMLE MGR ] Delete THLE Managet ‘ ¥ Change [ Addition
NAME CONE, JENNIFER LYNN FAME Cone~Wells, Jennifer Lynn
STREET ADORESS |98 NORTH BEACH STREET STREET ADDRESS 98 North Beach Street
CTe-sT7P _ JORMOND BEACHFL 32174 st | Ormond Beach, FL 32174
TINE MGR [ Delete TIRE [ change [T Addition
HAME WELLS, JERRY B NAME
STREEY AGDAESS |98 NORTH BEACH STREET STREFT ADDRESS
Cny-§r-2ip ORMOND BEACH FL 32174 GIry-sT-2IP
mLE ’ - “7 O Delete " TmE . ) CJ Change {7 Addition
NAME- NAME ,
STREET ADDRESS |~ - - T T T T T W SiReEt aoowess | D T B
TITY-ST-2IP CITY-ST-ZP
TmE [ pelete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2Ip CITY-ST-2IP
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TmEe [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

W}-ﬁi“/, Manager

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated an 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.

Jennifer Cone-Wells

Geoeprrs Come-

March 31, 2004 386/672-5459

SIG NATL!.?..,E:

ANyTVPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale Daytime Phone #




