2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000000891

1.. Entity Name: ..
MEDIVISTA MEDIA LLC

Principal Place of Business

225 EACH PONCE DE LEON AVE.
SUITE 201
DECATUR, GA 30030

Mailing Address

225 EACH PONCE DE LEON AVE.

SUITE 201

DECATUR, GA 30030

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90018 002 ***138.75

LT

2. Principa! Place of Business - No P.O. Hox # 3. Mailing Address
[[00 Sprnia ST Ny |'feb<pemeSt Nw | " o
S“EUA.rm #. cto. 750 SSUIZAFET"EE‘C 50 04232008  Chg.LLC cazeoaa(woa)
City & State A & State 4. FE! Number Applied For
/Zf TLANTA Gk 25 TLA A & APPLIED FOR 40’84‘3 708 T Applicalie
e 20309 Country Us A zp 3030 ? com s A | = Centicate of taws Desred [ ?29&““:;”"“'
6. Mame and Address of Current Registerad Agent T. Name and Address of New Registared Agent
Name .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301-2525 X
Clty FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

. , typed cn prisiisd narns of ragesterad agent end bl ¢ applicable. (NOTE: Ragstared Agan sgnemurs ricuesd when renatatng} DATE

FILE NOW!l! FEE IS $138.75 Make check payabie to

After May 1, 2008 Foe will be $538.75 - Florida Department of State

o _ — . . — [E— - T e -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delete TIME [Jcrange [ Adchion
NAME DAVIS, ROBERT RAME
STREET ADDRESS | 225 EACH PONCE DE LEON AVE. STREET ADOAESS
CTv-§T-2P | DECATUR, GA 30030 CTY-5T-2°
TME [ oelete TmEe O change [ Aadition
RAME NAME .
STREET ADORESS STREET ADDRESS - - -
oTy-§T-2P CTY-ST-2P - S
TIME [ velete TE [ change Dmnmn
NME - 1 NAME - o T
STREET ADDRESS STREET ADORESS ) ="
CTY-ST-ZP CTY-S7-2P
TLE [ celete TE O Cange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
CiTy-ST-2P CITY-57-2F
TME [ peiete TLE (Jcrarge [ Acdition
NAME NAME
STREET ADOFIESS | _ STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P N -
LE 3 Detere WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not’ qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver of rustee empowered to execute this report as required by Chaptet 608, Aorida Statutes.

Qobzr'l' deW <

SIGNATU_EF:

Glrslo9 FoA-erric

B




