- FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 101000009486 04-10-2006 90038 021 ****50.00

1. Entity Name
BILLDEN ADVERTISING, LLC

Principal Place of Businass Mailing Address
10520 NW 26TH ST 10520 NW 26TH ST
€-201 C-201

MIAMI, FL 33172 MIAMI, FL 33172

2. Principal Place of Business

Fgme e AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

C Ao/ e - 204 04012006  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Numb Applied For
ﬁWM FL. Doral, F1. 651118807 Not Appicabie

Zp 3 3/702 Country u S A Zp 33/?; Country U 5,9 | 5 Centificate of Status Desired O fg'ggqmm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CABANAS, JOSE E C,a/éamad,, 0 ot E.
10520 NW 26TH ST C-201 Street Address (P.O. Bax Numbér is N&f Acceptable)

MIAMI, FL 33172

L0520 MW 826 5t. C-zo/
City Dﬂ?’a/ FL [Zipcwe‘?\;/yg

8. The above named entity sydmi

this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged =

03/3//0¢

SIGNATURS Signature, typiww— ¥gistered agent and tille il applicebla (NGTE: Registerea Agseni slignature required when reinslating) DATH
— '

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ pelete TITLE M GRM X Change [ Addition
NAME CABANAS, JOSEE NAME OQbM*IM [pa¥ &-
STREET ADDRESS | 10520 NW 26TH ST C-201 { swezaoviess [ 7€ 20 AW &6 5 C-K0¢
CY-si-2¢ | MIAMI, FL 33172 ev-siie | Beoenf EL 33772
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TE [ Delste TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
me . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comy-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE Ol change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgive ustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

03,/?4‘“/0@ (305)5/3 3¢ 39

Daytime Phane #

SIGNATURE:

SIGNATURE ANG-FTFEG GRPRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dose & (Catbaae



