FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT - Secretary of State

04-23-2 RSO,
DOCUMENT 4 MO5000006223 007 90357 021 50.00
‘D'IEGnluyl'meDEO MEDIA, L.L.C.

Principal Place of Business Mailing Addross A 3“ “ “% 1 A6

501 FAIRWAY DRIVE 501 FAIRWAY DRIVE

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 _
B S ARV OB b
Suite, Apl. &, elc. Suita, Apt. ¥, eic. 03142007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
55-0913974 Nat Applicabla
Zo Country z Country 5. Certficae of Staws Oesved [ gzggmﬂfdmm'
™ " 8. Nama and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agant
Nams

LOMAX, CHARLES E .. :
501 FAIRWAY DRIVE . Strast Address (PO, Box tlumber is Nol Acceptabla)

DEERFIELD BEACH, FL: 33441

City FL I Zip Code

8. The abava named antity Submmils ihis statement lor the purpose ol changing ils ragistered office o ropisternd agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of registeréd agen.

SIGNATURE
Sigrature, yped or Grivad name of roprslered sgont wnd kile 4 aookCabis. {NOTE: Aapaiered AQert SIONELNE "I BT whar HENEAD] DATE
Filing Foe 15 $50.00 Make check poyable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR " [ Otieta TinE O Crange [ Addition
NAME DON KING HOLDINGS, INC. NANE
STREET ADDRESS | 501 FAIRWAY DRIVE STREET ADDRESS
orr-si-ap DEERFIELD BEACH, FL 33441 Qry-s:-2p
me O oetete e O Crange [ Acdition
NAME : NAME
STREET ADORESS ) STREET ADCRESS
C3IY-ST- 29 Rl Cy-St-ap
e [ Deten TE [ changa [ Asdition
NAME NAME
STAEET ADORESS STREEY ADDRESS
Qary-s1-2p CITY.ST- 2P
TME 1 Detere WLE T OCnnge [ Adaion
NAME NS
S TREET ADDRESS STREET ADDFESS
oTy-51-2P iry-st-ap
e % Detetz WILE O Crange [ adation
NAME NAME
STREET ADORESS STREET ADORESS
ar.st-ar civY-s1- 2P
Ine ) Detete TNE [ Cange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-$1- 718 Ciry. St
11. 1 hereby cenily thai the infermation supplied with this fiing does nat quality for the axemptions conlainad in Chapter 118, Floriga Siatutes. | further certify that the wiomation
inchemod an ihes report is rue and accurate at my signature shall have the same legal atiact as if made under oath: thal | am & managing membar or manager ol the
limited liabslity receiver of ‘empowerqd to exetuls this repor s required by Chapiar 608, Florida Statutes.
SIGNATURE:
Ummmm D OR mnﬁn’uéa- helNG MANAGING MEMSBER, on TATIVE Date Darine Prone #




