2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) < Apr 17,2006 8:00 am

DOCUMENT # L99000001887 ecretary of State
1. Enuty Name
04-17-2006 90033 026 ****50.00
MEDIA MANAGEMENT, LLC
Principal Place of Business Mailing Address
98 NORTH BEACH STREET 98 NORTH BEACH STREET
T T Hll”l“ I'l ll”l ‘lm Ill" ||”| |Im ||w Iw ”ll”lm 'lm 'llll““ III'
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #. eic. Suiig, Apt. #, etc. 1st MOORE CR?E083 (10/05)
City & State Ciy & Sate 4, FEI Number Applied For
58-3612279 Not Applicable
Zip Country i Country 5. Cettilicate of Slatus Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLS, JERRY: B
511 S RIDGEWOOD AVE

Street Address (P.G. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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 Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signature, typed at prinled naime of registerad agaen| and htle & apohcabie,

(NOTE. Registered Ageni signallire requirer! whun remstating) DATE

9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE [ Change  [3 Adaition
NAME CONE-WELLS, JENNIFER LYNN NAME

STRECT ADCRESS (98 NORTH BEACH STREET STREET ADDRESS

CHY-ST-7P JORMOND BEACH FL 32174 )y CIFY-ST-2p

TLE MGR MDelele TITLE [ Change [ Addition
HAME WELLS, JERRY B NAME

STREET ADDRESS 198 NORTH BEACH STREET STREET ADDRESS

o572 [ORMOND BEAGH FL 32174 CITY-5T- 25

THTLE ool O petete TIME [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2If

THLE O Delete TILE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-71p CITY-87-2IP

TITLE 1 Delete TITLE [C] Change  [] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-St-2iP CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-219 CHY-ST-2P

11. | hereby certity that the information supplied with this fifing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am a managing member or manager ot the
limited liabflity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jennifer ConegaWells
SIGNATURE: , UM'W April 4, 2006 386/253-3676

SIGNATI D TYPED OR F’WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nale Daylime Phone &




