2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 08, 2008 8:00 am

DOCUMENT # L00000014168 Secretary of State
}_‘ ;"‘\"}R%“SERTISING LLC 02-08-2008 90095 021 ***143 75
Principal Place of Business Mailing Address
3841 N.E. 2ND AVE. 3841 N.E. 2ND AVE.
SUITE 301-A SUITE 301-A
- —— AR RSO
L N b 01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Fomied For
- o o g 65-1061137 Not Applicable
. ’ o 5. Cenfficate of Status Desired [ gase gguﬁf:é‘m”a'

6 Name and Address or Currant Reglalered Agent

VELOSO, SALVADOR DO NOT WRITE ;

3841 N.E. 2ND AVE.

NIAM 21 33137 IN THIS SPACE

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

SIGNATURE

Signature, Typed or printed name of registered agent and liie if applicania, (NOTE: Registeraa Ageni signalure required when reinsialing) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS i
TITLE MGR
HAME VELOSO, SALVADCR

STREET ADDRESS | 3841 N.E. 2ND AVE., SUITE 301-A
CIFY-ST-7IP MIAMI, FL 33137

TITLE MGR . .
NAME VEGA, MARCQ

STREET ADDRESS | 3841 NLE. ZND AVE_, SUITE 301-A

ciry-st-z¢ | MIAMI, FL. 33137 - . i g 1 ———
TITLE |

NAME

ol DO NOT WRITE
s IN THIS SPACE | - -

NAME
STREET ADORESS
CITY-5T-2P

TITLE : . 3
NAME : i o .
STREET ADDRESS . g R ) Tt
CITY-ST-2tP : - E 5

3 )
NAME . AR
STREET ADDRESS :
CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptnons contained in Chapter 118, 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 Fability company or the receiver or trusiee empowelad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _OALVADOR  NELG0 2403 30S- 856 456>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




