2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # L03000023982 g Secretary of State

1. Entity Name .
ADVERTISING SPECIALTIES INTERNATIONAL, LLC 03-04-2005 90020 046 T*30.00

Principal Place of Business Mailing Address
300 HORSE CREEK DRIVE 620 DEER RD.
50277 . CHERRY HILL NJ 08034

NAPLES FL 34110
us

L]
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
45-0521086 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Aditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_ - . - - s _
UPS STORE M&M&M&}@L
2338 IMMOKALEE ROAD Stree}%jij%ss (Pj.lB’ox Nu‘mﬂh};r—ts I_\lo.t Acceptable)
NAPLES FL 34-1107 ?
Ci Zip Code
TellAB855 £ £ FL | 5250,

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

SIGNATURE - i :
- / nge(ure, typed of pun}ﬂd nHe of ragrsierad agent and fitla if applicable. (NOTE: Registered Aganit signatura requited whan reinsialing) DATE
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O celete TILE [ Change  [] Addition
HAME SCHWARTZ, ELLIOT NAME
STREET ADDRESS (PO BOX 827 STREET ADDRESS
CITY-ST-2IF CHERRY HILL NJ 08003 CITY-ST-7IP
THLE VP [ Delete TITLE [ change  [T] Addilion
NAME SCHWARTZ, BEATRICE NAME
STREET ADDRESS { PO BOX 827 STREET ADDRESS
CITY-S1-71P CHERRY HILL NJ 08003 CIFY-5T-21P
TITLE VP O Delate TITLE [J change [ Addition
HAHIE SCHWARTZ, ROBERT ’ HAME' ‘
STREET ADDRESS |4 DOGWOOD ROAD STREET ADDRESS
CiTY-sT-2IP MOORESTOWN NJ 08057 CTY-ST-2IP
TLE VP [ Deiste TLE VF ﬁ‘cnange [ Addition
NAME SCHWARTZ, CHERYL NAME Colom w) aneds k.
STREET ADDRESS | 2020 LAPLEY COURT STRETADORESS | 20 20 Lo pLlEy oI
civ-sr-z¢ |GHERRY HILL NJ 08003 oS- G HERky HirH, 0T 08003
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited lability company or the receiw fi e empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE :\ A / e —— 2-2508 5%7%55’52

3
SIGNATURE AND D OR PHI&?{#B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEﬁA“VE Date Daytirne Phone # ~




