FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000033610 04-17-2006 90052 047 ****50.00
1. Entity Name
RETAILER AD PLACEMENTS, LLC
Principal Place of Business Mailing Addrass
4507 MANATEE AVE. W., #118 45071 MANATEE AVE. W., #118
BRADENTON, FL 34209 BRADENTON, FL 34209 .
> s e DR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1668888 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired d0 ?i.gg;i::ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, ANTHONY
4115 RIVERVIEW BLVD. Street Addrass (P.O. Box Nurnber is Not Acceplable)
BRADENTON, FL 34209
City FL Zip Code

8. The above named eniily submits this statement? for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. lyped or pnnted name of regnstered agent and Ltla 1l applicable. (NOTE: Registerad Agent signalure required when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ telete TITLE O change 7 Additicn
NAME GALLO, ANTHONY NAME
STREET ADORESS | 4115 RIVERVIEW BLVD STREET ADDRESS
cry-ST-2P BRADENTON, FL 34209 cy-51-2IF
TILE [ pelate TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-S1-21P
TITLE [ Defete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change {7 Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-57. 2P CITY-ST-2tP
e O velete TILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1ME O pelete TITLE [ Changz ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report is trye and accurate and that my signaturg.ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or irustee empowered -6 cute this repart as required by Chapter 608, Florida Statutes.

!?/( }("{l/? | ¢,

ED OR PRINTED HAME OF SIGNING "NA{NG *HBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylire Prone #
1

SIGNATURE:

SIGNATURE AND




