2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

[bOCUMENT # M07000000907

1l Entity Narn
A& S MEDlA GROQUP, LLC

FILED
¥ -4 ARG 39

P;rincipal Ptace of Business

6821 TAMARIND (IR
ORLANDO, FL. 32819

Mailing Address

6821 TAMARIND CIR
ORLANDO, FL 32819

SECRcTARY OF STATE
ri%u: JASSEE, FLORIDA

i. Principal Place of Business - No P.O, Box # 3, Mailing Addrass

K G A

© Sufts, Apt. 4, etc. Suits, Apt. #, etc. 10272008 REIN-LLC CR2E101 (4/07)
" City & Stete City & State 4, FEI Numper Appied Eor
" [Not Appliceble
© Zip Country Zip Country . $5.00 Additicnal
. 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Reglstered Agent

Name
|
HURST, PHILLIP O 1l -
6821 TAMARIND CIR Street Address (P.O. Box Number is Not Acceptable)
I'ORLANDO. FL 32819

City Zip Code

FL

'8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and eccept

the ghligations istered agent.
SIGNATURE ﬁb 56}) W ._,MV ﬁ //

Sighsture, lyed of (it nem of registered agont and e if appicable.

quired whan % DATE

FILE NOWIll FEE IS $238.75
| After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

i 9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES

TTHLE MGR {7 pekete TME [ Change [ Addition
NAME HURST, PHILLIF O 1il HAME

STREET ADDRESS | 6821 TAMARIND CIR STREET ADDRESS :| :J 1 3'? - |3"‘:‘l:n-:-—'l

= L [ g

cnv-s-2» | ORLANDO, FL 32819 CITY. 5. 2P I J DA/~ 015115 5;.23 L 05

me O oetete e O Change [ Addition
! A NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-ZP CATY-5T-2P

e O belee f e [ Change L Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5T-2P orTY-ST-2P

THE O Delete TME JChange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

| emv-si-op Cry-§T7-2P

TE O vetete TLE [ addition
HAME NAME D

STREET ADORESS STREET ADORESS

s s INSTATEMENT

TTLE O petete e > [JcChange (] Addition
NAME NAME

STREET MADORESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby centify that tha information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information

ted on this report is true and accuratp a#

d-that my signature shailh
limited liability company or the [pogiyvs e

empowered 0.0

SIGNATURE: /

e same legel effect as if made under oeth that | am a menaging member or manager of the
el 1h; repon as required by Chapter 608,

\7‘__

Florida Statutes.

Y07 397230

TURE AND TTFED OR PRINTED RAME OF EXINING

MENBER,

OR AUTHORITED REPRESENTATIVE

’0/5?/93
G

Dayime Phone



