FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

——

DOCUMENT # L02000033610 04-26-2004 90060 004 **<*50.00
1. Entity Name
RETAILER AD PLACEMENTS, LLC
Principal Place of Business Mailing Addrass 5 3 47
4501 MANATEE AVE. W., #118 4507 MANATEE AVE. W., #118 2 4 0 5
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apt. #, elc. ' Suite, Apt. #, etc. !
P p 01292004 Chg-LLC CR2E082 (10/03)
City & State City & State 4. FEI Number Applied For
Ol - ol§8 P Not Applicable
i i Count it
Zp Gountry ap oty 5. Cerficate of Status Desied [] $9-00 Additional
Fee Required
ol — 6..Mamse and Address of Current Registered Agant  __ = N Lo = .7.- Name and Address of New Registered Agent
’ Name
GALLO, ANTHONY
4115 RIVERVIEW BLVD. Strest Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
C . Filim Fee is $5h.00 . s - L I Make check payable to. .
Due by May 1, 2004 Florida Dapartment of State .
- 2} _ _
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE 1 Delete TITLE ma i O] Change DX Addition
it . NAME Go\lo, Rl Doy
STREET ADDRESS STREET ADDRESS. | L} Y165 Raver e ws * BWA
cmv-gize 3 ovestze | (Sodento~, FL HHU0R
me [T elete ™ TIME [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS. |, — . | STREET ADORESS. |- — B - - . - A=
CITY-§7-21? CITY-ST-ZIP '
TME [3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NME ) 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11, | hersby certify that the information supplied with this filing dees not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability cormpany or the rgeiver or tustes empowerad to gxecute U‘r report as required by Chapter 608, Florida Statutas.
7/7 L "‘
SIGNATURE: /O ;ﬂf t 0
SIGNATURE AND mvéqj PRINTED NAME OF SIGNING u}mem@;uaen MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytine Phone #




