FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000056431 04-05-2004 90494 012 ****55 00

1. Entity Name

BIG VOICE ADVERTISING, LLC

Principal Place of Business ’ Mailing Address d !1 U J4Iad
2200 WINTER SPRINGS BLVD. 2200 WINTER SPRINGS BLVD.
SUITE 106-223 SUITE 106-223
OVIEDO, FL 32765 QVIEDO, FL 32765
e v (T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEINumber uo !qo ,7—(05(0 Applied For
- Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired fi.ggqlﬁ?:éﬁ&nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARNES, WADE
2200 WINTER SPRINGS BLVD. Street Address (P.O. Box Number s Not Acceptable)
SUITE 106-p23

OVIEDO, F 32765

q *We_,\ l City FL | Zip Coce

- s Tt Name - - T - T

2. The aboVe named entity’submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE lﬂadﬂ, T— p\ﬂrnQ.S LHQJO'—(

Signatwee, typed or printed namne of registered agent and tile f apphcable, (NOTE: Regrsterad Agent signature requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TILE MGRM 2 petete TITLE 1Change ] Addition
NAME BARNES, WADE NAME .

STAEET ADORESS | 2200 WINTER SPRINGS BLVD. —_> e sooness | ), i0-38323

CiTY-ST-2P OVIEDO, FL 32765 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TIILE 1 Delete TTLE [ Change  [J Additicn
NAME . NAME

STREET ADDRESS : . e - }-sTReET ADDRESS - - -~ - C e

CIY-ST-2P CITY-ST-2P :

TITLE [ etete TITLE [Jchange [ Addition
MHAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S5T- 2P

TILE O Delete TIME [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-51-2P

TTLE [ petete TMLE [ Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CiY-ST-2P

11. i hereby certify that the informlation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. i further certify thal the information
indicated on this report is trud and accurate and,that my signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liahility company ot th¢ receiver or lruste empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é\l QLDQ)\ P DJ\)\M ‘Héllnq Uo1-971- 115

SIGNATURE AND TWPED OR PRINTED NAME bF Sichfg , OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




