FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M0O7000007168 g i 03-03-2008 90399 026 ***143.75

1. Entity Name
FOOTBRIDGE MEDIA LLC

Principal Place of Business Mailing Address G Uﬂ 1 1 8 25
350 BLEECKER ST., #3X 350 BLEECKER ST, #3X ‘
NEW YORK, NY 10014 NEW YORK, NY 10014 ' : '

S T R CAA A UM RO

602 yﬂh/ﬁtﬂ'él Lo [, Mmggﬂ{b L.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Cha-LLC CR2E0&3 (12/08
Skt ofe "y 9 (2109

Cjjy & Sate City & State 4. FE! Number Applied For
psdrod , FL Poosaesln  FL 71698097
Zip Countey Zi Country " . $5.00 Additional
5. Certificate of Status Desired * h
325'04 (/SA ng{D'/ }r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
, Mame
AGENTS AND CORPORATIONS, INC. =
300 FIFTH AVENUE SQUTH, SUITE 101-330 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerexd agent and ite it applicabla, (NOTE: Registerad Agen! signature required when ing) DATE
FILE NOWNlI FEE IS $138.75 ‘Make check payable'to - '
After May 1, 2008 Fee will be $538.75  Florida Department of State " - " -
L T :
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES
LE | MGRM 7 Delete TILE D change  [J Addition
NAME STEMPNIEWICZ, RYAN NAME
STREETADDRESS | 350 BLEECKER ST., #3X STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10014 CITY-ST-2iP
TIRLE MGRM ] Delets THILE [ Change ] Addition
NAME QO'HANLON, AARON NAME
STREET ADDRESS | 5708 SAN GABRIEL DRIVE STREET ADDRESS
Cimy-si-aie PENSACOLA, FL 32504 CITY-ST-2IP 7
TmeE O petete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-ST- 2P
TITLE 3 pelete TILE [J Change [ Addition
NAME "‘_'\;_.').‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2P CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited lLiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.
SIGNATURE: 2/28l0p  UPEIT WS
SIGNATURE AND TYPED OR PR MANAGING OR AUTHORIZED REPAESENTATIVE Z oad Daytima Phone #




