FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000013863 04-19-2007 90034 022 ****50.00
1. Entity Name
THE ADVERTISING AGENCY LLC
Principal Place of Business Mailing Address HUUiIVvVkhuY
3071 EAST PINE ST. 3017 EAST PINE ST.
SWUITE 150 SUITE 150
ORLANDO, FL 32801 ORLANDO, FL 32801
e e RO
Suite, Apl. #, etc. Suiite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stala 4. FEI Number Appliad For
55-0824905 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O $5.00 Additional
o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROTHFUSS, PAUL H
1504 EAGLE NEST CIR. Street Address (P.C. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City F L Zip Code

8. The above named anlity submils this stalemeni for the purpess of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ke f applcable. (NOTE: Regisiered Agenl signalure required whon reinslaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ change [ Addilion
NAME ROTHFUSS, PETER NAME
STREET ADDRESS | 301 €. PINE ST, SUITE 150 STREET ADBRESS
CITY-S1-2IF ORLANDO, FL 32801 CITY-S1-21P
TILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (7] Delete wLE [JChange [ hadition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TTLE [ petete T Cl Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e Dicharge [ Addition
NAME NAME
SYREET ADORESS SIREET ADDRESS
CY-51-21P Iy -ST-21P
TITLE [ Delete HILE [ cChange [ Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | haraby certily that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurale and that my signature shall have thggsame legal eflect as if made under oalh; that | am a managing member of manager of the

limited iaabr!lly company or the raceiver oLqrustes e powered to exacute this ort as requirad b)‘ C apter 608, Florida Staiutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SICKING MANAGING'MENBEH, MANAGER, OR AUTHORIZED REPRESENTATWVE Date Daywna Prane +




