2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L03000024738

1. Entity Name
BOOM ADVERTISING AND DESIGN LLC

(03-13-2007 90118 031 ****50.00

Principal Place of Business

-4333.N..U.S. HWY-1.,
VERQ.BEAGH-FL:=3296 2-—-US-~ ~VERG-BEACH-H-~32960-~US

New Address:

Mailing Address

2046-TREASURE COAST-PLAZA #117

60023279

AR A

Mar 13, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
224% l_‘f}*u'ﬂrvc 224% [ Ave .
Suite, Apt, #, etc’ Suite, Apt. #, etc. . 03072007 Cha-LLC CR2E083 (12/06
Nevp Beardn FL-22960| Nevn Beads, FL 29960 9 (12106)
City & State 7 City & State / 4, FEI Number Applied For
80-0069953 Not Applicable
Zip Country A A, Zip Country USA 5. Cenificate of Staws Desired 3 fig?q Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MEAD, AMY H

Name

2048 TREASURE COAST PLAZA #117

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City Zip Code

FL |

8. The abcve named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwie, Typed o ofinled name of registered agent and tile if applicable. (NOTE: Agant sig requited when rei DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TILE [ thange (3 Addition
NAME MEAD, AMY H NAME
STREET ADDRESS | 2046 TREASURE COAST PLAZA #117 STREET ADDRESS
CIRY-ST-29 VERQ BEACH, FL 32960 CITY-ST-21P
TILE MGR [ elete TITLE [J Change [ Adaition
NAME GRIFFITHS, CAMERCN E NAME
STREET ADDRESS ¢ 2046 TREASURE COAST PLAZA #117 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-20
TITLE - - 3 veie TILE O Ciwngs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
WTLE ] Delete TmE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TLE [ Detete TLE CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does nof qualily for the exemptions contained in Chapter 118, Floriga Statutes, | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same

legal elfect as if made undar cath; that | am a managing member or manager of the

limited kability company or the receiver or trustes empowerad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: O/I/M,&

3[4 [0 G72) 4134004

SIGNATURE ANDYFED OR vmpfmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

i Date Daytima Pnone ¥




