2005 LIMITED LIABILITY COMPANY
... ANNUAL REPORT (AR) . FILED

DOCUMENT # M04000003429 Apr 11, 2005 08:00 AM
1. Enity Name Secretary of State
OLYMPUS MEDIA, LLT
Principal Place of Bt‘Jsin;ss i . “ B Efailing Address —
390 NOQRTH ORANGE AVENUE, SUITE 1878 380 MORTH ORANGE AVENUE, SUITE 1875
ORLANDQ FL 32801 QRLANDOQ FL 32801
srmmarae———rowwee || RAARON
Suite, Apt. #, etc: T . Suite, Apt. #. atc 1st MOGRE CR2E083 {10/04)
City & State — S Ciy & Siae ' 2. FEI Number AppledFor
R _ o 11-3725229 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O gi'ggq";f:é"“nal
‘ §: I'Gam_e and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
MName
?%nggﬁglg%qgg?wc]z COMPANY Street Address (P.Q, Box Number istol Acceptable) - —
TALLAHASSEE FL 32301-2525 '
City ] — FL Zip Code )

8. The abova named entity sub;nits this étatement far the purpose of char;g;\ng its ragistered office of registerad agent, or both, in the Siate of Florida, | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE . e o

Signa(uge.‘lypad o nrvﬂnerpa al :-e_gws.remd agant engiutig_nf‘e}‘ppﬁ;aale [NbTE Ragsteied Apant sgnaluia requied when renstaiing) DATE -
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
| _ I [ e

9. — _MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS/CHANGES

TME MGR T Dalete Tt HOORO0299513 O chage  [JAddition
NAME MCLAUGHLIN, JAMES A - HaMe 34711 /05~80110-020 50.00

STRELT ADDRESS | 380 NORTH CRANGE AVENUE, STE 1875 F STRCETADDAYSS
_cuy-s1-zp ORLANDOFL 32801 B UIY-51- 2P

e O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-29 ] QITY-S1- 2R

L O deiele i [7]Change [ Addibon
NAME NAME

SIRELT AUDRESS STRL T ADORESS

CITY.ST- 2P . QlY-S1-2IP

e T Delele TS [ Chenge T Addtlion
NAME MAME

STRELT ADDRESS STREET ADDRESS

CIfY-57-21P N CITY-T- 21 _
TLE 7 pelete HiLE ) thange [ Addilion
NAME NAME

SIRESt ADDRESS STRFET ADOPESS

CTY-51- 2P N Cy-St-aF

ML 3 pelete e [T} thange T Addition
NAME HAME

STREET ADDRESS ) SIRFET ADMRESS

GIY-S1- 2P . : CITY-ST. I

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recelver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

M . zé/l‘}é( $07- 32-/040

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




