2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # L03000027157

1. Enlity Name
OUTDOOR MEDIA BUYERS, LLC

(03-23-2007 90170 005 ****50.00

Frincipal Place of Business

5461 NE 22 AVE
FT LAUDERDALE, FL 33308

Maiiing Addrass
PO BOX 190153

FORT LAUDERDALE, FL. 33319

60028227

O

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address )
P o.Box 34812
ite, Apt. #, etc. Suite, Apl. #, &tc.
Suite, Apt. #, eto ulte, Apl. 4, etc 02112007  Chg-LLC CR2E083 (12/06)
City & State ‘FC y & State 4, FEI Number Applied For
. Lauderdal €, T 21-9927186 Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Cerlificate of - itional
33339 bs 4 enificate of Status Desired | Fee Required )
6. Name and Address of Current Registered Agent ——— . — 7.-Name and Address of New Registered Agent
e 2T N Name
YON, FRANK E

5461 NE 22 AYE &
FT. LAUDERDALE, FL' 33308

Sireet Address (P.0. Box Mumber is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE C

Signalura, typed or printed name ol regisiersd agent and litle il 2pplicable.

{NOTE: Registerad Agent signalure required when renstaling) DATE

. Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State ™

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ Delete s [ Change  [] Addition
NAME YON, FRANK E RAME

STREETADDRESS | 5461 NE 22 AVE STREET ADDRESS

Ciry-ST-2IP FT LAUDERDALE, FL. 33308 CITY-ST-2IP

TITLE O nelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O peite TITLE [l Change [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIY-83-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-$T-2P

TITLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TMLE O oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P /\ oTY-ST-7F

11. | hereby certify that the infofmation
indicated on this report is tue and
limited liability company or fhe recfiver or ir

tee am

SIGNATURE:

jsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Stawtes.

frwéu/ o

2- 1507 954-928-§ 708

SIGNATURE AND TYFED OR

OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I‘IOR!ZED REPRESENTATIVE

Date Dayime Phone ¥




