2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000584

1. Entity Name
BENSCHER MEDIA, LLC

Principal Place of Business

5165 ISLEWORTH COUNTRY CLUB DR.
WINDERMERE FL 34786 -

Maiiing Address

5165 ISLEWORTH COUNTRY CLUB DR.
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 Q22 ****55 00

[

MOORE

i

CR2ZE083 (11/03)

City & State City & State 4. FEI Number Applied For
59-3742615 Not Apglicable
Zp Country i Country 5. Certiicale of Staus Desied & $5.00 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BENSCHER JULIAN M

5165 ISLEWORTH COUNTRY CLUB DR.

WINDERMERE FL 34786

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

8. The above named entily 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
Signalurs, typed or printad name of registered agem and tile # applicadla, {NOTE: Registered Agent signature required when reinstating) DATE

a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES

TIME MGR O velete TITLE [J Change [ Addition

NAME BENSCHER, JULIAN M NAME

STREET ADDRESS | 5165 ISLEWORTH COUNTRY CLUB DCR. STREET ADDRESS

CITY-ST-ZiP WINDERMERE FL 34785 CITY-ST-2IP

TILE MGR [T Detete TIRLE Chenge [ Addition

NAME SISKO, MICHAEL A N 5094 Tsleweorth Country Club Dr-.

STREET ADDRESS | 9742 GREEN ISLAND COVE T ADDRES:

CITY-ST-71P WINDERMERE FL 34788 CHTY-ST-21P

TITLE [T oelee TITLE [J Change [ Addition
— NAME o e s e e F T e om0 e WURAME S = =T

STREET ADDRESS STHEET ADDRESS

CITY-51-2F CITY-ST-2P

TILE {2 Delete TE [ change  [J Addition

NAME MNAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZtP

T O pelete TITLE [ Crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2IP CITY-ST-2IP

TILE ] Delete TILE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:—— 2 ——F~——

Jorzan M, BewscHER

02193/2004

47-876-8990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




