FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000022105 03-22-2004 90421 038 ****50.00
1. Entity Name
E.[.G. ADVERTISING, L.L.C.
Principal Place of Business Mailing Acdrass
2702 NORTH DALE MABRY HIGHWAY 2702 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33607 TAMPA, FL 33607
R v LTI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-13% 0247 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired O gi‘ggu':\i?:;m"a'
€. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
e Lo , DENNLS V
BOUTZOUKAS, MICHAEL E ESQ. ! :
704 WEST BAY STREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33606
2702 N. DALL MABRY twY
i ip C
City TAM PA’ FL I lesogeéo _7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerag’agant.

sionature o Yad 2-vt-o¥

Signature. typed orjprintgal name ‘I' i sgent and itle if (NOTE: Registered Ageni signaliure required whan rainstating] DATE

Fllln% Fee is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detate TTLE [ Change 1] Acdition
NAME LEONG, DENNIS V NAME
STREETADDRESS | 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CiTY-$1-2P TAMPA, FL 33607 CiTY-ST-2IP
THILE [ Defeta L MEgRM O Crange  [IAddition
NAME NAME Clhewn, Wen
STREET ADDRESS STREETADDRESS | 2 7 2 A/ R THy DALCE MABRY W ?’
CIry-S7-21F CITY-ST-21P TAMPA , FL 33407]
TILE [ Delete L I O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TILE O Delete TILE ) Change (] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IIP CITy-ST-2P
TIE [0 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate an my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustbe empowerad to execute this report as requirad by Chapter 6C8, Florida Statutes.,

SIGNATURE: A ™ 3 / rL!/ o

SIGHATURE AND TYPED OR PRINTED NAME SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phane #




