2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000041897

1. Entity Name

GRUPO 35 MIAMI ADVERTISING LLC

Principat Place of Business Mailing Address

21775 STIRRUP LANE 1112 WESTON ROAD
WESTCN, FL 33331 #210
WESTON, FL 33326

FILED
Apr 02,2007 08:00 AM
Secretary of State |

00O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, atc. Suite, A.\Dt. #, elc. - 02072007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE! Number Applied For
20-0395772 Not Applicabie
zip Country zip Country 5. Certificate of Staws Desrad O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglsterad Agent
Name

BONET, SALVADOR
2775 STIRRUP LANE
WESTON, FL 33331

Street Address (P.C. Box Number s Not Accepiable) 1

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinlec rama of regisiarad agant and e If appicabla.

(NOTE; Regralerad Aganl signalura raquirac when reinstating} DATE

Filing Fae is $50.00
Due by May 1, 2007

Make check payable to |
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (2] petets TLE [ Change [ Addition
NAME BONET, SALVADOR NAME
STREET ADDRESS | 2775 STIRRUP LLANE STREET ADDAESS ?
CITY-5T-2IF WESTON, FL. 33331 CITY-ST-2P [
TITLE O pelete TITLE - i = -[ -] Ghange ] Addilion
A NAE HODOD0RESS

A ST A0 M- T
STREET ADDRESS STREET ADDRESS D4/0EA7-30010-004 50,00 :
oITY-ST-21P CITY-ST-ZIP ’ :
TMLE [ Delst TITLE [ change [ Addition !
NAME NAME .
STAEET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-5T-21P
TME O poete e [ Change [ Additicn |
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-IP
TE 1 petete TIME [ changa  [7] Adgibon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -81-2P CITY-ST-2F
TITLE 3 Deteta TLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

11. | heteby certity that the information supplied with this filing does not quality for the exemptions conltained in Chapter 11

, Florida Statules. | furlher cerlify that the infermation

indicated on this report ig true and accurate ana that fny signature snall have the same legal effect as if made under oglh; that | am a managing member or manager of tha
xeculs this report as required by Chapter 608, Floriga Statutes.

limited Iiability companybr the receiver or frustee

SIGNATURE:

Salvador Bonet

SIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

q}/g? /307(954)385—3388
/ /

Date

/

\
\
\
|
Daytime Phang ¢



