260§~£IMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # L01000017334 ’}f% Secretary of State
1. Entity Name 2eld A or!
ADVERTISING & COMMUNICATIONS ASSQCIATES, LLC l:{‘v, ,,‘é‘y"‘;
Principal Place of Busingss Mailing Address
6465 N QUAIL HOLLOW RD STE 400 6465 N QUAIL HOLLOW RD STE 400
MEMPHIS, TN 38120 MEMPHIS, TN 38120
04202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopied For
58-2656608 Not Applicable
5. Cerificate of Status Desired a Eei'gglﬁfggﬁonm

6. Name and Address of Current Registerad Agent

CLARK. RONALD L DO NOT WR'TE

500 S FLORIDA AVE #800

LAKELAND. FL 33801 IN THIS SPACE

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

SIGNATURE

Signature. lypad of printed name ol regislersd agent and ltle if apphcabla {NOTE: Rapistared Aganl signalure raquirad whan réinsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME TRAMMELL, CHARLES S JR.

STREET ADDRESS | 6465 N QUAIL HOLLOW RD o o
crv-size | MEMPHIS, TN 38120 UOO0R321 753 N

g
T 05/15/08-30013-019 138,75

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE
HAME

s 0 | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§t-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

NILE
NAME - : R : v e e -
STREET ADDRESS
CITy-ST-7IP

11. | hergby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the informatien
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | arn a managing member or manager of the
hmited liability company or thg reggiver or frustee empowered 1o execute this reporn as required by Chapter 608, Florida Statutes.

/l@harles Trammell,Jr. Apr.21, 2008 (9201)794-2598

ED OR PRINTED HAME OF SIGNING MANAGING MEM’gﬂR AUTHCRIZED REPRESENTATIVE Dats Dayume Pnons i

SIGNATURE:

SIGNATUR|




