2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 11, 2005 08:00 AM

DOCUMENT # 199000001887 Secretary of State

1. Entity Mame
MEDIA MANAGEMENT, LLC

Principal Place of Business Mailing Address

98 NORTH BEACH STREET 88 NORTH BEACH STREET
CQRMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt #, etc. Suite, Apt. #, sle. 1st MOORE CR2E0B3 (10!04)
City & State City & Stale 2. FE| Number | ]Apolied For
53-3612279 Not Appiicable
Zp . -| Country Zip County 5. Certificate of Status Desied [ 30-00 Additianat
Fee Reqwred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent )
i Name
g{%%%f%%@é@ﬁ AVE Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 o
City FL ; Tip Code

8. The above namad entity submits this statémént for t]ﬁe pL}rpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wih. and accept
the obligations of registered agent.

SIGNATURE :

Signalute, tvped or printad nama of registarod Agent sﬂd'lllie d apn!mabla . (NCTE Regpslared Agent $gralura requisd when raimstating) DATE

FILE NOow!t! FEE IS $50.00 ‘

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHA?JGES ] 7
Tl MGH [ petele s 3 change [ Additien
MAME CONE-WELLS, JENNIFER LYNN NAME
STREFT ADDRESS |98 NORTH BEACH STREET SIREET ADDRESS
CiTy-§7-219 CRMOND BEACH FL 32174 Clre-si-2p
TITLE MGR [ Delets TIRE [ Change [ Addition
NAME WELLS, JERRY B HAME
STREET ADDRESS | ©8 NORTH BEACH STREET STREET ADDRESS
Giry-s1-9 ORMOND BEACH FL 32174 Giry-st-zp
TLE O Delete 1 O changs T Acdition
HAME MAMEE o
SIREET ADDRESS STAFF1ADDRISS
Cliy-ST. 2P CITy-S7- IR
L 3 Delets [B1H O change [ Addilicn
NAME HAME
STREET ADDRESS SYREET ADNRESS
TITY-5E- 2P TITF-51- 8P
flE [ Getets aiE O change [ Addition
e g 00000225840
STREE AODIESS STREETADDAESS 12/11,/05~80055-023 50,00
CITY- 8- 1P Cify-st-29
TITLE [ Delete UHLE [ change [ Additian
HAME NAME
SIBEET ADBRESS SIRFET AGDRESS
oiY-51- 2P Ty -§1- 2P

11. | hereby certify that the infarmation supplied mth thls fi l;ng does not qualify for the exemption siated in Section 119.07{3)(3), Florida Statutes. | further cenify that the |n§ormailon

indicated on this report is tue and accurate and that my signalure shall have the same legal effact as if made under cath;

limited fability company o the recaiver ar rusies empowered © execute this report as required by Chapler 808, Florida Statutes.

SlGNATURE &Mﬁ/\j Oﬁ)’u’, MW Jennifer Cone-Wells Feb.8, 2005 386/672-5459

that | am a managing member or manager of

the

TURE ANSLAYPED OB PRATED NAME OF SIGHING MANASING MEMBER. MANAGER OF AUTHORIZED REPRESENTATIVE Naie

Davame Pronk ¥



