2006 LIMITED LIABLILITY COMPANY

ANNUAL REPORT SECRETS ~Y{‘f
Any OF
DOCUMENT # M03000004236 DIVISION 0F Comp gAY s
1. Entity Name
UNITE MEDIA LLC 06 SF|
Pt amig: 4y
Principal Place of Business Mailing Address
5393 NE 14TH AVENUE 1075 ZONOUTE ROAD
SUITE 1 SUITE 1-D
FT. LAUDERDALE, FL 33334 ATLANTA, GA 30306 A
s S v LR
4
Suite, Apt. #. etc. Suile, Apl. #, alc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0325341 Not Applicable
Zip Country e Country 5. Certilicate ol Status Desired X Eese 2213?:;'0"3'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
MName
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address {P.O. Box Number 1s Not Acceptable)
SUITE 4
WESTON, FL 33331
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 lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utle If applicable (NOTE Registered Agent signaiura raquirad »hen reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM B Delete TILE mecAm [ change K] Acaition
NAME GUERRINI, STEVEN NAE Myers, Steven D
STREET ADDRESS | 1408 U STREET N.W., 2ND FLOOR STREET ADORESS |{0 TS f.Dn’) phite P\A -j‘ e |
cmv-sT-ak | WASHINGTON, DC 20009 erv-size [Atfanta, Ga 50 {r
TITLE MGRM O belete TITLE O change  [J Avgio-
NAME BRADNDES, BENJAMIN NAME
STREET ADDRESS | 800 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK. NY 10022 CITY-51-2IP
FINLE MGRM O oelele TITLE (O Change [ Ascinen
NAME POLIMING, PETER NAME
STREET ADDRESS { 800 THIRD AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10022 CITY-ST-2IP
TILE [ pelee WILE [ Change [ Addinga
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pewe TILE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P cry-57-2P
TITLE O Delele TINLE [J Change [ Adoition
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as il made under ocath: that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered to 8xacute this raport as reguired by Chapter 608, Florida Slatutes.

SIGNATURE: J‘(’)w%%f“l«,m S";CVMJ" Myers  H{x[06 <0 %6 -( }19

SIGNATUI{AND TYPED OR PRINTED NA%} SIGNING AGING MEMBE®, MANAGER, OR AUTHORIZED REPRESENBATIVE Date Daytime Phone #




