2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . ok F

- - SECRE |/ ‘l, 0F siAlE
DOCUMENT # L02000004236  * DIVISID i LiRPOR ATIONS
1. Entity Name
OMNI POINT MARKETING, LLC 05 JUL 15 Al 9: L5
Principal Place of Business Mailing Addiess
6700 NORTH ANDREWS AVENUE 6700 NORTH ANDREWS AVENUE
SECOND FLOOR . SECOND FLOOR
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 1
T s INEAIE VA AR EA RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2EO0B3 {10/03) -
Cily & State City & State 4. FEI Number Applied For
41-2028433 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a gg'gg‘ l’::’:;“""ar

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea -
SPIEGEL & UTRERA, F.A. Corporedz Crrehons Nehsork

1840 SW 22ND ST. Streepdddress (P8, Box Numbegds Not Acceptable)
4TH FLOOR |GG o hdh Sz

MIAMI, FL 33145

Y Miam fepcH FL |23

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, lyped or printed nama of registered aganl and titte it applicable. {NQTE: Registared Aganl algnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2005 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TiLE MGR R peie TILE Rrner O Change ~ [Badsition
NAME OMNI MEDIA, INC., A DELAWARE COMPANY HANE mecatl 4 Estes Adverds Sm.g
STREET ADDRESS | 6700 NORTH ANDREWS AVENUE, 2ND FLOOR STRESTADDRESS ( 9men N - ANCL2LIS  Aueus, 27 ﬁocr'
orv-si-2p | FT. LAUDERDALE, FL 33309 avsi |G Laudeziale, . 33204
e ! 03 Delee Mg o er O crange  [3¥adation
e we o ball HOlfrys el
STREET ADDRESS : : STREET ADDAESS |2 1| MJ. meﬂsﬂy Drive ., *+37s
CITY-$T- 2P H CITY-ST-ZIP cm " MS A 22071
TNE 1 Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2IP Oy 5F-2F
-
e 3 Detete THLE |3 b=y | = g‘dﬂn Addilian
e e 071G 05—~ T1015--001 ~ R, of
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flosida Statutes. 1 further certify that the information
indicaléd on this report is true and accurate and that py signature shall have the same Iggal effect as if made under cath; that | am a managing member or manager of the
limited liability company, g receiver pr rustee ejngowerad to execuyte this re[)ort as required by Chapter 608, Florida Statutes.

of30fes  a54-dosgooo

M.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! T bate Daytima Phone ¥

SIGNATURE: L

SIGNATURE AND TYPED OR PRIMTED NAME O

/A,%ﬁ sl gof oo S5y dal-Case



