A

FILED
2004 LIMITED LIABILITY COMPANY Jun 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011407 G 06-23-2004 90073 004 ****50.00

1. Entity Name

IN YOUR FACE ADVERTISING, LLC

Principal Place of Busingss Mailing Address 1
1309 WHITEHEAD STREET 1309 WHITEHEAD STREET .
KEY WEST, FL 33040 . KEY WEST, FL 33040 4 U 2 4 2 56
© e A ORI
Sp Gorotme Sreef PO Box 95/
Suite, Apt. #, etc. - Suite, Apt. #, etc. 06142004 Chg-LLC CR2E083 (10/03)
City & State Clty & Siat 4. FEI Number Applied For
o W€$7L S L h/e 7 L DA .90 380 Not Applicable
Id e o
$Z£ O‘-‘ o ) (21;;7 gps oY \ ?ju;[r}g 5, Cerlificate of Status Desired O gﬁ%g&ﬁ:ﬁl"’"a'
77 77 6. Name and Address of Current Registered Agent =~ ) = 7 T 7. Name and Address of New Registered Agent ™ T~ "~
Name —
MOYER, AARON R Lagrence K. Baveey IR.
1309 WHITEHEAD STREET Strest Address (P.O. Bpx Number is Not Acceplable)
KEY WEST, FL 33040 &7 oline Shees
City /( W€$ ;/— FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agenit, or both, in the State of Florida. | am familiar wath and accept

the obligations ol?srrez/
SIGNATURE / — 2 : é{ﬁ { A %
ofre 7

zg—nalure. typad or printed nakaciretiSiered ag nd if applicable {NQTE: Registered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payabie to
Due by September 8, 2004 ) Florida Department of State
|
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR B Deleiz TITLE Manasger e P [ Change . Addition
HAME MOYER, AARON R KAVE Braveey , o, lrew<nce L.
STREET ADDRESS | 1309 WHITEHEAD STREET STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-51-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
_NAME - S B N S ) , — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [T Delete TITLE [J crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TE ' O Delete TITLE [ Change ] Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-$T-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 managing member or manager of the

limited liability compary or the receiver or trustee empowe, executea this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é/ (576" 3057393 (990
SIGNATURE KRD TYPED OR PRINTED NAME OF SIGNING MANAGING MW MANSEER, OR AUTHORIZED REFRESENTATIVE Date Daytihe Phone #




