FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L00000013262 Secretary of State
1. Entity Name 05-02-2005 90111 046 ****50.00
LEFTFIELD ADVERTISING, LLC
Principal Place of Business Mailing Address FRYITIVIVp vpope
2000 E. OAKLAND PARK BLVD 2000 £, GAKLAND PARK BLVD i
105 105
FT. LAUDERDALE, FL 33306 1. LAUDERDALE, FL 33306
e v AR RO
/000 parkyview DR. 1000 Par Kyl gand DR(rC.
Su[;i A%p"é; o S”“e'(? 1'; ' eom 02262005  Chg-LLC CR2E0B3 (10/03)
City & State Clly & State 4. FEI Number Applied For
Hattardate Beacdks | Hailavdate Beach | es-1018604 Rt Aol
Z;a a0 7 COUUVS~ ﬁ. Zép 340 g Couniry USA 5. Certificate of Status Desired O ?ese'geoqlﬁge‘ﬂ'iona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B T e - - - Name—n < i — —_— = — = — — = = =
I oA ‘r‘ St tAdLQo,?:O Box N FIJEIQN/K bI/)) €L
. Al ND PARK BLVD. . fee ress (P.O. Box Number is Not Acceptable
2?325185 A e ‘ /1000 PARKUEW DRIVE # 430

FT. LAUDERDALE, FL 33306

“ pAccAn D Ae Beach FL[B%%0 49

8. The above n nmy submn this statement for lha pa.rpnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
o
SIGNATURE 4 / 25" A s
Signaura, wpe&o?%ﬂ name ol regisierad agant and tiid if appbcabla (NOTE: Registared Agent signature required when rensiating) 7 DATE

_1 )
Filing Fee |s‘$50 0o

Make check payable to
Due by May;l 02005

Florida Department of State

o5

9. ’ MANAGING MEMBEHS MANAGEHS 10. ADDITIONS { CHANGES

TITLE MGRM B4 Delete TILE [ Change  [7] Addition
NAME WHITE, ROBIN NAME

STREET ADDRESS | 2000 E. OAKLAND PARK BLVD, SUITE 105 STREET ADDRESS

CITY-S7-2IP FT. LAUDERDALE, FL 33306 CITV-ST-2IP

TITLE MGR X telete TITLE [ Change [ Addition
NAME BASS0, JOHN RAME

STREET ADDRESS | 2000 E. OAKLAND PARK BLVD, SUITE 105 STREET ADDRESS

CITY-S1- 1P FT. LAUDERDALE, FL 33306 CITY-$T-21F

TME MGR 7 Detete TTLE (T Change [ Addition
NAME FERNANDEZ, ROMAN NAME

$TREET ADDRESS | 2000'E OAKEAND PARK BLVD 105° —_— ~ - STREET ADDRESS- - -
CITY-ST-2P FORT LAUDERDALE, FL 33306 CIry-ST-2IP

TITLE 2] Dalete TITLE O Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

THLE [ Delete THILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S7-2P

TITE O velete TILE [] Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2Ip

1. | hereby certify that the infofmali
indicated on this report is
timited liakility company #r i

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accyrate and that my signature shall have the same legal effect as it made under oath; that | am g managing member or manager of the
he receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Stgtutes.

SIGNI-\TUSEMETE:j\ﬂ df 2 s @0‘2/) 4~ qdoy

WM‘PQ‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Da{e Oaytime Phone




