FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # MO07000000879 G SAD, 04-11-2008 90181 026 ***138.75
1. Entity Name
SOURCE MID-ATLANTIC NEWS, LLC
Principal Place of Business Mailing Address ]
27500 RIVERVIEW CENTER BLVD. 27500 RIVERVIEW CENTER BLVD. 6 ﬂ 0 22 1 7 5 T
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 . o
PR PSR ARG O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
95-4657108 Not Applicable
2l Country Zp Counry 5. Certificate of Status Desired O ggggg.ﬁiﬂ“mﬂl
6. Name a_nd Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above namsd entify submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
ture, typed o printed name ol registared agent and fitke it applicable (NOTE: Aegistened Agent sigralure raquired when restating) . . DATE
FILE NOWI!I FEE IS $138.75 ' "+ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . .-10. ' ADDITIONS / CHANGES
TILE MGR o Deite MiE [ change [ Addition
HAME FLEGEL, JASON S NAME
STAEET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STREET ADDRESS
CIRY-ST-2IP BONITA SPRINGS, FL. 34134 CITY-S1-21P
TITLE MGR 3 Delete THLE [ Change  [] Addition
KAME BATES, DOUGLAS J HAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS, FL 34134 CITY-57-7IP .
TLE MGR [ oelete TILE [OJChange [ Addition
NAME T FIERMAN, MARC NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STREEY ADDRESS
CITY-S7-ZIP BONITA SPRINGS, FL 34134 CITY-S1-2IP
TE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
THLE O Delele TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity 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 fiability company or theyreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 1/23/p% _ [39) 949 - 4450

SIGNATURE AND TYPED OR TEQMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #




