- 2007
. > ANNUAL REPORT

LIMITED LIABILITY COMPANY

DOCUMENT # L03000049654

1. Entity Name

ADVANCED ADVERTISING NETWORK, LLC

Principal Place of Business Mailing Address 2

3608 VIEWHWENLANE

-SORRENTO, FL 32776 =~ SORRENTO, FL. 32776

32608 VIEW HAVEN LANE

2, Principal Place of Business - No P.O. Box # 3. Maiing Address

1

Suite, Apl. #, aiC

| - FILED
- Jan 12,2007 08:00 A
Secretary of State

T

Suite, Apt. #, etc.

e oe .ec ] ] 01092007 Chg-LLC ~ CR2E083 (12/086) -
City & Stale City & S:aﬁe 4. FEl Number Applied For

} . : : 84-1629663 Not Applicable
Zp Country ap . , Country 5. Cerlificate of Status Desired | $5.00 Additional

. - IR . L . - . . Fee Required-

. B. Name and Address of Current Registered Agent - 7. Name ahd Addreas of New Registered Agent
Name

UCCELLO, ANTONIO F Ill
2100 19TH STREET
SARASOTA, FL 34234

Streat Aadress (P.O. Box Number is Not Acceptable)

Cry

FL | Zip Code

8. The abave named enti
- the abiigations of reg

Bmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiprida.
o et |

| am famihar with, and accept ,

107

SIGNATURE ___ ‘
. - Signature, typed o TS

- (NOTE: Registerad Agenl signature raquirad whan reinsising}

JDATE

Filing Feeo Is $50.00

Make check payabte to '

Due by May 1, 2007 T Florida Department of State
9. , MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
STIE - ' MGRM’ o ' © [ Delete TITLE " [IChange [ Addilion
NAME _FALLER, MARCUS NAME '
STREET ADORESS | 32608 VIEW HAVEN LANE STREET ADDRESS OIS EE 4R
orv-si-ze | SORRENTO, FL 32776 Ce:sr-2p, CATBAN7-A0004-010 50, 7
TME o o . Delete - TITLE ' : ' [Tl Change [ Aduition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY -T2 CITY-37-2P
TITLE " O Deiete TITLE [CiChange  [J Addilion
NAME : NAME
STREET ADDRESS |- {STREET ADDRESS
CITY-ST-2P : CITY-ST-21F
miE O Detete TME [T change [ Addition
NAME S NAME
. STREET ADDRESS STREET ADDRESS
Chiv-§1-2¢ . CITY-ST:2P
TITLE [ petese TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-ZIP
TRE- . a l:][je\'été a TITLE O change [ Additien
HAME ' NAME
STREET ADORESS - STREET ADDRESS
CTY-51-2 CITY-ST-2P

- 11, | hereby certify that the informatigp supplied wih this filing do'es.nol qualily for the exemptions contained in Ch_apler' 119, Florida Statutes. | further certify that the information
accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecule this report as required by Chapter 608, Florida Statutes.

indicated on this report is trugefingd
limited liability company or

iver a rustee empowerad M

g/

SIGNATURE:

1| 9lo?

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

Care ' Daylume Phone #




