File on or before May 1, 1989 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Urmited Liapity company ~~  DOCUMENT # M28000000472

FLORIDA DEPARTMENT OF STATE i
Katherine Harrls TR '-'. 0 Lw Foindh
Secretary of State YIRS CrRFGRATIONS
DIVISION OF CORPORATIONS
I 3 . T
(L2 10 B 953

1a. Principal Place of Business Address

PETRACOM MEDIA, LIC
1527 NORTH DALE MABRY HIGHWAY, SUITE 105 1527 NORTH DALE MABRY HIGHWA

LUTZ FL 33549 LUTZ FL. 33549
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualitied | 3a. State of Formation
_ . 05/13/1998 DE
Suite, Apt #, elc. Suite, Apt. #, elc — .
SUITE 105 4. FEI Number EI Applied For
City & State City & State 59-3509406 I:' Not Applicable
Zp Country 7ip Country 5. Date of Lasi Repor 6. Cerlificale of Stalus Desired
O
7. Name and Address of Current Registered Agent B. Name and Address o New Registered Agent/Otfice
Name
C T CORPORATION SYSTEM Joseph M. Fry
1200 SOUTH PINE TSLAND ROAD [ Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 1527 North Dale Mabry Highway
| Suite, Apt #,elc.”
Suite 105 o
ﬂyu T ) Zip Code
Lutz FL| 33549-3031

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited Lability corpany submils this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members | hereby accepl the appaintment
as registered agent. and accept the obligations.

SIGNATURE S (. - M et . DATE _ ';)') !—, "1(‘, I
{Rergester 1Ag 'A::csp'n;,- Appeantnocnt; {NOTE 14 i wte LN I}
190. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ASH, HENRY A 1527 NORTH DALE MABRY HIGH LUTZ FL 33549
SUITE 105
Ll !
A

P

11. [ do hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Soction 119.07(3) {i), Florida Statutes. 1further certify that the intormation
indicated on this annual report is true and accughle and that my sigiature shall hgve the same lagal ellec as if made under oath, that | am a managing member or manager of the
himited fiability company or the receiver or truge empowered to cute this rgfion as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, or on an
attachment with an addrass

SIGNATURE: _ ~

f2liE]

/ L Henry A. Ash 02/17/99 (813) 9&8 2554

BTURE 1\!‘[‘]Mll"‘rlti'nrl'[‘lrjan COF 2o I8 RIAT A e RO BAEE 107 3¢ RISE X gy Liytroe Pl y

INHSE1D R {12-98)



