FILED
2007 LIMI T D L Ry MPANY Apr 27,2007 8:00 am

DOCUMENT #L03000019922 ecretary of State
1. Entity Name 04-27-2007 90040 043 ****50.00
DIRECT ADVERTISING OF FLORIDA, LLC
Principal Place of Business Mailing Address . .
1200 WEST RETTA ESPLANADE 1200 WEST RETTA ESPLANACE bUU3Lbol
L-31 L-31
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
A LA RR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
58-2671992 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired (] ?t?e-ggq;\iged dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BURG, GENE § .
1436 PINE ISLAND COURT Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ] Zip Code

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

SIGNATURE -
Sigratuie, typed o prinied name of registerad agent ana Lite il applicable. (NOTE: Regisierao Agant signaiure requiren when renstang) DATE
k]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE IChange ] Addition
NAME BURG, GENE S NAME
STREET ADDRESS | 1436 PINE ISLAND COURT STREET ADDRESS
CIy-ST-21IP PUNTA GORDA, FL 33950 CIY-S7-21P
TLE MGRM —1 Delete TILE “IChange  _J Addilion
NAME BURG, RICK C NAME
STREET ADDRESS | 1802 LOS ALAMOS DRIVE STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL. 33950 CTy-ST-2P
TIFLE 7 Delste TITLE TJChange 1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P
e 1 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITy-s1-7P
TMLE 7 Delete TLE _IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-ZP
THLE 1 Delete TMLE TIcCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-ZIP

11. | hereby cerify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, 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 rmade under cath; that | arn a managing member or manager of the
fimited liability company or eiver of trustee empowered 1o execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: e 4//53 y/07  S¥/-205s.5e20

SIGNATURE AND TYPED OR PRINTED NAME-F SIGNING MARAGING @Eﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Prone #




