. —2b0s

LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # M01000001028

1. Entity Name

WALLSCAPE MEDIA, L.L.C.

HLEL
SECRETARY OF STATE
DIVISION OF CORPRRATIONS

Principal Place of Business

67 SUMMIT AVENUE
SUMMIT NJ 07901

Mailing Address

67 SUMMIT AVENUE
SUMMIT NJ 07901

OSFEB-T7 PH L: 17

2. Principal Place of Business

3. Mailing Address

VLN M

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WEISS SEROCTA HELFMAN ET
2655 SOUTH BAYSHORE DRIVE SUITE 420
MIAMI FL 33133

AL.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
22‘371 51 Og Noat ADD"C&MB
Zp Country 4 Country 5. Cerificate of Status Desied (] $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - —— e+ e Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/05

SIGNATURE e e
Sfanatiie, fyped o printed nema ol registated agent and ttle f appliceble (NOTE Ragisterad Aganl sgjnature requirad when reinstaling) DATE
. MANAGING MEMBERS | MANAGERS 10D QLA%Q&S&%% 4
e MGRM O Delete TILE 1215705~ 0B0--015 M@?ﬁhaﬂﬂﬂ [ Aduition
NAME VAN FOSSAN, MARK vV NAME
STREET ADDRESS |67 SUMMIT AVENUE STREET ADDRESS
Y- ST-2IF SUMMIT NJ 07901 CITY-ST-2IP
TILE MGR 5 - O Delete TILE O change [ Addition
e ATKINSCHET 50 NAME
STREET ADDRESS §. LENCLA ROAD, BLASON II, SLHTE 115 STREET ADDRESS
CHY-ST-2IP MOORESTOWN NJ 08057 CIY-ST- 2P
-= [ —_— o = =[iDelete———3fNIE - — -] - = e- - ez emrrm— o= [=]:Change, 2~ [] Addition_
NAME NAME
STREET ADDRESS - - i T T STREETADDRESS T T e s e S L et a2 T ST
ciry-ST-2IF CITY-ST-ZIP
TITLE O Delele TITLE [] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-SI-7P
NiLE [ Dalete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P . CITY-S1-71P
TITLE 1 Detete TIILE [ cnange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CHY-SI-7P

11. | hareby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 liabitity company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes,

smmwae:%%’f"

v DLES 9036030105

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OH AUTHORIZED REPRESENTATIVE

Date Oaytrma Phone #




