"'2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # M03000001424

1. Entity Name

RICH MEDIA WORLDWIDE, LLC

Secretary of State

05-01-2008 90024 026 ***138.75

Principal Place of Business

930 WASHINGTON AVE. 5TH FL
ATH FLOOR
MIAMI BEACH, FL 33139

Mailing Address

930 WASHINGTON AVE. ATHFL

MIAMI BEACH, FL 33139

60036951

2. Principal Place of Businegss - No P.O. Box #

2344 folling AVehue

3. Mailing Address

2349 fdlling Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R A |

. 04222008 Chg-LLC CR2E083 (12/06

Suity 1008 Suite 1009 ¢ (12709

C_:ity & State City & Stat.e 4, FEI Number Applied For
MiaMi Bceach FL Miati Beach FL- 03-0398405 Not Apglicable

Zipy Country Zip Cauntry " i $5_00 Additional
33 124 S A ?,3 134 uc A 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WOLFE, RICHARD ESQ.
550 BRICKEL!. AVE PENTHQOUSE STE
MIAMI, FL 33131

CorpDirect Agents, Inc.

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

515 East Park Avenue

City

FL | %°5%%01

Tallahassee

8. The above named entity submits this statement
the obligations of registe‘e o, .

SIGNATURE

.

e purpose of cjanging its

egistered office

rﬂrsq .

éregstered agent, or both, in the State of Florida. | am familiar with, and accept
S

<

e, Negistered Agenl signature rﬁdmed wrbn renstaling)

04l20]0o

Signature, typed or mleMne of rtlgymad ag‘:lF‘uua ’E'pl-cﬂule.

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable te
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ pelele TITLE [ Change [ Addition
NAME KRASSNER, BRAD NAME . .

STREET ADDAESS | 930 WASHINGTON AVE. 5TH FL swezraoness | 2344 C01Ving Ave nu v, Suite {008
orv-size | MIAMI BEACH, FL 33139 ovstr | MyaMil Beach . FL 33139

nne O Detzte TIME ' O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITE O petete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-ZIP

TILE O pelete TINLE [ Change [T Adailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

THLE 3 Delate THLE O Change ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

fITY-ST»ZIP CITY-ST-ZIP

THLE [ Detete TITLE {3 Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-5§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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 liability company or the receiver o trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

-

SIGNATURE:

Melia Tingen

04]20]09D (435)L58-|200

A
SIGNATURE AND TYRED ORQARINTEE-RAME ok

NG u,ucmc MEMBER, MANAGER, OR AU{_’))R'ZE!’ REPRESENTATIVE

Date Daytime Phone #

\——/



