2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - FILED

DOCUMENT # L99000001887 Mar 21, 2007 08:00 AM
1. Enlity Namo
MEDIA MANAGEMENT, (.LC Secretary Of State
Principal Place of Business Mailing Address
98 NORTH BEACH STREET 98 NORTH BEACH STREET
HCTAFRRAMRRAA
2. Principal Place of Business - No P.O Box # 3. Maihng Address
Suite, Apt, #. clc, Suite, Apt, #, ol 15t MOORE CR2E0B3 (10/06)
Cily & Siale Cily & Slale 4. FEI Numbaor Applicd For
59-3612279 Not Applicablo
Zip Couniry ap Coniry 8. Corllicate of Slalus Dosired O fese'ggu’:g:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
WELLS, JERRY B , :
511 S RIDGEWOOD AVE Slreol Address {P.O. Box Number is Not Accoplable)
DAYTONA BEACH FL 32114
City FL | Zip Codo

8. The above named entity submits this statomoent lor the purpose of changing ils regislered office or ragistored agenl, or bolh, in lhe Slale of Flonda | am familiar with, and acgept
lhe obligations of regislorod ageni. "

SIGNATURE
Sanalurg. lyned o prnted narme af regnlerad agen! and nte | sppianble {NOTE: Ragpsteiud Agent signatura regurad when rainstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
. MGR [ pelete nr [C] Change ] Adibiion
NAMI. CONE-WELLS, JENNIFER LYNN NAME
SIRELETADDRISS | 98 NORTH BEACH STREET STREITADDRESS
CINY-S1- AP ORMOND BEACH FL 32174 GITY-S1-2P
it 7 seicie e, [ Change [ Addition
NAMI NAME
STREET ADDRESS SIRLETADDNSS I.I':”:H_-]J:H}El?":l'q 1 4
ey 81 v an-s 03290 R0090 =018 S0 00
ner O Delete N [ Change I:iAdtminn
NAML NAME
STREL | ADDHESS STREE T ADDRESS
CITY-sI- 21 CIY-51-21F
Il [ pelete e O Change  [] Acdition
NAML : HAMU
STRELE ADDIY S SIRECT ADDR S8
CIY S1- 2 CIY-SI-21
1 O Detete i Ol coange [ Adasion
NAME HAME
STR LT ADOI 55 SIFLE| ADDHI 88
CITY - ST- 217 CITY-S1-21°
11tE [T pelete )18 [ Change ] Aadilian
NAME NAMI
STREE [ ADDR SS SIREF] ADDRISS
CUY-S1-Ap Cily-ST-2Ip

11. | horeby cerlly that the infermation supplied wilh this filing does not qualify for the exomplions conlainod in Section 119, Florida Statutes | furlher certify that the information
indicatod on this report is truo and accurata and that my signature shall hava tho samo legat oflect as il made under oalh; thal | am a managing member of manager of iho
limited Lability company or the receiver or trustoe empowerad lo exocule Lhis report as required by Chapter 608, Florida Sta%ulns Jg?é

eceors Cone- Mpsses /\/zm,ﬁf Cone- h/eccﬁ\ 777£Ucc/u 172007 b12-sysy

ND TYPED OR/}IMTED NAME OF SIGNING MANAGING MEMBER. MANA&Eﬂ OR AUTHORIZED REPRESENTATIVE Daytme Phane ¥




