FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;er:A ENT # M02000002373 04-26-2006 90146 037 ****50.00

. I

CEA MEDIA GROUP, LLC

Principa! Place of Business Mailing Address

107 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300

TAMPA, FL 33602 TAMPA, FL 33602

z s AT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

33-1020680 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

GORDON, BRAD A

101 EAST KENNEDY BLVD., SUITE 3300 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registersd agent and lite il applicable. {NOTE: Registered Ageni signalure required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oeleie TITLE WMo R. [ Change 'ﬁ.kddixion
NAME CEA GROUP LLC o 3. Padrick, Michagls  Je
STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS | \O\ EASY Yennedy 3\\}5 )SU i 33w
orv-st-ze | TAMPA, FL 33602 omy-S7-2P awpa, FU 230
TIILE 3 Delete TITLE Mok A O change 3 Addition
NAME HAME N . Enovdon
STREET ADDRESS STREET ADDRESS ?J \&d mn{_m_l @2ivd. ’ Sutte 230D
CITY-8T-2IP CITY-ST-ZIP -1
TILE [ oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Cnange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE O delete TINE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have {he same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the re er or trusiee empowered 10 execute inis report as required by Chapter 608, Florida Statutes,

SIGNATURE: pre " '—\\ Aol AVR® PRI s

BIGNATUHAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cele Daytime Phone #




