FILED
e TV ANNUAL REFORT " Apr 29, 2005 8:00 am

DOCUMENT # L02000008995 ecretary of State
1. Entity Name
MOBILE MEDIA OF FLORIDA, LLC 04-29-2005 50033 016 ****50.00
Principal Place of Business Mailing Address
3529 EDGEWATER DRIVE 3529 EDGEWATER DRIVE LUUUVUVY
ORLANDO, FL. 32804 ORLANDO, FL 32804
L R G LR S M
Suile. Apt. #. etc. Suite. Apl. #. etc}f/\/ 04262005  Cha-LLG CR2E0S3 (10/03
_ - i /r, G { )
ity & State City & State 4. FEI Number Applied For
W 33-0998887 Not Applicable
ap Couniry 2 Country 5. Certificale of Status Desited ] Eg'ggqg"r::“’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name
HEINKEL, R LAWRENCE =

146 STONE HILL DRIVE Street Address {P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity sulbmits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sgnatre. typed o presd nevne of egenl axd itle § . {NOTE: Regrsterad Agent ecueed DATE

Flling Fee ins $50.00 - . Make check payable to

Due hy May 1, 2005 Florlda Department of State
"",.- - - - %i 5 - 0 . N P
9. MANAGING MEMBERSIMANAGEHS 10. ’ ADDITIONS {CHANGES
TME MGRM ﬂ’nemg TILE [ Change  {J Addition
NAME PALACIOS-DICK, CARMEN LOURDES NAME
STREET ADDRESS | 1108 EDWARDS LANE STREET ADDAESS
Ciy-ST-2P ORLANDO, FL 32804 CY-s1-2°
LE MGRM O petee e O crenge {7 Ascition
NAME HEINKEL, R LAWRENCE NAME
STREET ADORESS | 146 STONE HILL DRIVE STREET ADDRESS
Crry-Si-Zp MAITLAND, FL 32751 CITY-ST-7P
TME MGRM 3 Detete TITLE [ Charge [ Addition
NAME DICK, JOHN A HAME
STREET ADDRESS | 1108 EDWARDS LANE STREET ADORESS
CITY-ST-ZP QORLANDO, FL 32804 CTY-ST-2P )
TLE MGRM ﬂm"ﬁ‘e TITLE [ Change [ Addition
NAME HEINKEL, ELIZABETH HAME
STREET ADORESS | 146 STONE HILL DRIVE STREET ADDRESS
CTY-ST-2P | MAITLAND, FL 32751 CITY-£1-2P
TIRLE [ Detete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CTy-ST-2P
e 3 delete TiLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P CITY-ST-2P

11. | heteby certify that the information suppiied with mns fllmg does noi quamy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tue and acc * have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the4& eptd lo ex ute thig report as required by Chapter 608, Florida Statutes.

420 o5 ?-559-&

A MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Dite Daytme Prome #

SIGNATURE:

SIGNATURE ANZ TYPE] OR PRINTED oy




