FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANMUAL REPORT ecretary of State

DOCUMENT #M02000002373 04-22-2008 90098 027 ***138.75

1. Entity Name
CEA MEDIA GROUP, LLC

Principal Place of Business Mailing Address > ] 6 O )

1071 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 330

TAMPA FL 33602 TAMPA, FL 33602 026 774

R AR
Suite, Apt, #, atg, Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/08)

i City & 8 4. FEl Number Appligd For
os s e 33-1020680 Naot Applicabla
Zp Country Zp Country 5. Centficate of Status Desired [ gg-ggqad’:d‘“"“a‘

6. Name and Address of Current Regi d Agent 7. Name and Add of New Reglsternd Agent
Name
1
?oc:REnAosﬁ’ KB::NDE%Y BLVD., SUITE 3300 - Straet Addrass (P.C. Box Number is Not Acceptable)
TAMPA, FL 33802
City ~ T FL ' Zip Code

8. The above named entity submils this staiement for the purposa of changing its registerad office or reglstered agem, or both, in the State of Flarida. | am fanliar with, ang accept
the obligations of registered agent,

SIGNATURE
Sigratse, typed of phest name of reglsioted agen and tie it epplicaiie. (NOTE: Regiatered AQent Nignaturs required when reneating) DATE

_ﬂkﬂ#ﬂﬂloll_zﬂﬂ I% #jan.'rs Maike check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
5. MANAGING MEMBERS TMANAGERS . ADDITIONS  GHANGES
me MGRM 3 Deiete TME O3 Ctange T Addition
NAME CEA GROUP LLC - NAME
STREEYADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS
orY-ST-2IP TAMPA, FL 33602 CiTY-§T-2P
IMLE MGR ' 7 Detete TMLE (I Ctange (T Addition
NAME MICHAELS, J. PATRICK JR NAME
STREETADORESS | 107 E KENNEDY BLVD STE 3300 STAEET ADORESS
CiTY-ST-7P TAMPA, FL 33602 CITY-S7. 2P
TITLE MGR (1 oelete TITLE CIChange ] Addition
NAME GORDON, BRAD A NAME
STREET ADORESS | 101 E KENNEDY BLVD STE 3300 STREET ADSRESS
cmy-si-ap TAMPA, FL 33602 CHY-51-2P
e e ) Deiee L CIGhange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 1P CITY-§1-2P
TITLE 1 Detete THLE [Jchange [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oirY-§1-20
TILE 1 Detete THLE (Icrange (] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- &1 e CITY-S1- 2P

11. | hereby certity that the information supplied with this filing does hot quaiify for the exernplions contained in Ch. i i [ i
the ‘ i apter 119, Florida Statutes. | further centify that 1he informati
llnd}cate‘d 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 memb%r or manager of :r?g
limited fiabifity company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNAT%M%F _ _ -’3'///@/030“ F13-236 - 344




