FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000004236 08-06-2007 90055 017 ****55.00
1. Emity Name
UNITE MEDIA LLC
Principal Place of Business Mailing Address
5399 NE 14TH AVENUE 1075 ZONOLITE ROAD
SUITE 1 SUITE 1-0
FT, LAUDERDALE, FL 33334 ATLANTA, GA 30306
R [T OO b
Suite, Apl. #, etc. Suite, Apt. #, elc 08012007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0325341 Not Applicable
Zie Couniry e Country 5. Certificate of Staws Desired X Eese'ggq:;?:c;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE . Sireet Address (P.O. Box Number is Not Acceplatle}
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familar wath, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ife f applicabie [{NQTE Registered Agent signature iequired whean reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Flarida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE O cChange [ Addition
NAME MYERS, STEVEN J NAME
STREET ADDRESS | 1075 ZONOLITE RD, SUITE 1-0 STREET ADDRESS
CITY-S1-21P ATLANTA, GA 30306 ciy-s1-2ip
TITLE MGRM N,Delele TIILE meAm - [ Change dAdmlmn
NAME BRADNDES, BENJAMIN NANE Kapfer, Hiam
STREET ADDRESS | 800 THIRD AVENUE sreetaooress | K3 Thyard RAveny 2-
COY-ST-ZP | NEW YORK, NY 10022 ) avstze (Aew GarK, NY 100 A
TITLE MGRM mﬁle'e TITLE m G—vaf\ . ‘_ O Change [ Adition
NAME POLIMING, PETER NAME michq e Kitehens. e /-0
STREET ADDRESS | 800 THIRD AVENUE STREETADDRESS | /0347 Zono ke Ad. QUi
crv-51-22 | NEW YORK, NY 10022 avsize  |Atfantq, 6A 303006
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-§T-2IP CIlY-ST-2P
TILE [ pelete TILE [ Change [ Aduilion
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-3T-7IP CITY-S1-2IP
ME O oelete TITLE [ change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated 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 member or manager of the
fimited liability company pr the receiver or trustee empowerad to execute 1his report as reqguired by Chapter 608. Florida Statutes.

SIGNATURE: B-v-0F Hoy- 876 189

SIGNATUI AND TYPED OR PRINTED NAM#F SIGNING HAQING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Day:ime Phone #




