2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L01000011150

1. Entity Name

NATIONAL MOBILE BILLBOARDS, LLC

Principal Place of Business

5461 NE 22 AVE.

FT. LAUDERDALE, FL 33308

Mailing Address
P.0. BOX 190153

FORT LAUDERDALE, FL 33319-0153

300073bb

May 10, 2007 8:00 am
Secretary of State

04-13-2007 90034 049 ****50.00

ERURR VAR AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Pow. 29812
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 05052007 Chg-LLC CR2E083 (12/06)
City & State ity & State — 4. FEI Number Applied For
ort Lauderdale. T 21-9927186 Not Apoiicable
Zip Couniry z Country " - $5.00 adaitional
é a2 351 us i 5. Certificate of Status Desired O Fee Required
6. _Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent -
Name

YON, FRANK E

5461 NE 22 AVE.

FT. LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceplable)

Cay FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

‘the obligations of registered agent. "

SIGNATURE

b am familiar with, and accept

© Signature, typed o primad name of registared agent and ttle ¥ applicable.

(NOTE: Ragistarad Agant signature required when ranstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE [Jchange [ Addition
NAME YON, FRANK E NAME

STREET ADDAESS | 5461 NE 22 AVE. STREET ADDRESS

CITY-ST-2IR FT. LAUDERDALE, FL 33308 oy -s1- 29

TILE [ oelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P eIy -Sr-2p

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TME [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

TIE 1 Delete TILE O thasge [ Addition
NAME ’ NAME

STREETADDRESS |, . = - STREET ADDRESS

Cmy-sT-2P * . CIY-ST-2P - I

TE | (J Delete mEe . . i [ Change .. [] Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-SF-2P OITY-§1-2IP

11. i hereby cerify that the }
indicated cn this repory
limited liability compai

SIGNATURE:

SIGNATURE

& receiver of frustee e

prmation supplied with thig liling does not gualily for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membser or manager of the
powered 10 execute this repor as required by Chapter 808, Florida Statutes.

501 |7

onr?u‘fsbycans OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Bato | Daytme Phono #




