2008 LIMI'i'ED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000009486

1. Entity Name
BILLDEN ADVERTISING, LLC

Principal Place of Business

10520 NW 26TH ST
C-201
DORAL, FL 33172

Mailing Address

10520 NW 26TH ST
¢-20n
DORAL, FL 33172
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4, FEI Number Applied For
65-1118807 Naot Applicable
$5.00 Additional

5. Coertificate of Status Desired O Fee Requirad

5 Namo and Addrass of Cummt Reglstored Agent

CABANAS, JOSEE
10520 NW 26TH ST C-201
DORAL, FL 33172

- DO NOT WRITE
-IN THIS SPACE.

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agant, or both, in the State of Florida. {am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agert and tite il applicabls.

(NOTE: Ragistared Agent signatyrs required whan reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $§538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CABANAS, JOSEE

STREET ADDAESS | 10520 NW 26TH ST C-201
CITY-5T-ZiP DORAL, FL. 33172

TITLE

NAME

STREET ADORESS
Ciry-ST-2IP

TITLE
NAME

STREET ADDRESS - -

CIry-Sr-21p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS
GITY-ST-2IP R

TITLE

NAME

STREET ADDRESS
GITY- ST-2IP
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11. | hereby certify that the information supplied with this filing does nat qualify for the exempnons contamed in Chapier 118, Flonda Statutes.- | further cemfy that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal etfect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowaerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

(305 ) 513263

SIGNATURE AND TYPED OR““\ﬁn FEDHAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

5//‘,1'7&-99

Déyiime Phons ¥

Nese. B, Cabanas




