- é2008 LIMITED LIABILITY COMPANY Mar 2% 12]:6%]8) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L01000004180
1. Entity Name (03-27-2008 90083 045 ***138.75
COLEMAN OUTDOOR ADVERTISING, LLC
Principal Place of Business Mailing Address
1517 SE LAKESHORE DR 151 SE | AKESHORE DR o 356
MADISON, FL 32340 MADISON, FL 32340 B 0 D 17
1 ‘ TR R l
2. Principal Flace of Business - No PO, Bax# | 3. Maiing Address ‘ | II | 1l ‘ | ' ’ ’ |
Suite, Apt. #.letc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applisd For
59-3713014 Not Applicable
Zip Country Zip Country . : $5.00 Aaditional
5. Coertificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
DAVIS, HENRY N _
151 SE LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL. 32340
City FL | Zip Code
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signeturs, typed or printed nesme of registamed agent and titke if eppicabds. (NOTE: Registerad Agent sionature recuinsd wihen rengatvg} DATE
FILE NOWIll FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Delete TE O Crange [ Addition
NAME DAVIS, HENRY N NAME
STREET ADORESS | 151 SE LAKESHORE DR STREET ADORESS
Cimy-5T1-2P MADISON, FL 32340 CIFY-ST-2P
TME MGR [ Dedeta TME O Cange [ Addition
NAME DAVIS, TONJA S RAME
STREET ADDRESS | 151 SE LAKESHORE DR STREET ADORESS
CiTY-S1-2P MADISON, FL 32340 cmy-s1-aP .
TME [ Delete Lt (JCenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P
e O Deteta TmE O onange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-5T-2P
TILE [ Detete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ap CITY-ST-29
TILE ] etets TE {OCange [ Acdition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmy-s1-2P
11. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repor is true and pccurate and that my signature the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the iver Or trustee empoweared to e thiy reportas required by Chapter 608, Florida Statutes. i .
SIGNATURE: LA LA,
mnmmﬁrfmmufornmnf MEMRER, OR AUT REPREZENTATIVE Dats Deytime Phane &

7t



