2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 04000004588 Feb 14, 2008 08:00 AM
1. Entity Name
e Secretary of State
PROJECTS & ADVERTISING LLC
Prncipal Place of Business Mailing Address
609 MARISOL COURT 609 MARISOL COURT
T
2. Principal Place of Business - No .0, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 7, elc. 15t MOORE CR2E083 (10/07)
© City & State City & State 4. FEI Numper Appliad For
20-2310532 Not Applicatle
Zp Country dip Couniry 5. Certificate of Status Desired O ?ese.gg;?:éﬁonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
EC%TGAEILS%E COURT Street Address (P.O. Box Number is Not Accaptabla)
NEW SMYRNA BEACH FL 32168
City v FL Zip Code

8. The above named entity submits this statemen for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
S alore. typed Or 2 nar o of g stcred aganl ong e o eopicable INCTL Ragielored Agent SiIgoanre 1L el when enankng) DATE
f
il Make.c ck Payable lo;FlorIda Departmeni of ftale
g, MANAGING MEMBERS/ MANAGEHE: 10. ADDITIONS | CHANGES
TTF MGRM O Deieta TITLF [ Change  [] Aduitien
HAME SMITH, ELVIE NAME
STREET ADORESS |609 MARISOL COURT STRFET ARDRESS
ciry-g1- 210 NEW SMYRNA BEACH FL 32168 CITy-5T- 27
T O pelele TiLE HOONEIR2T RS Dlcnenge [ Addiven
NAME NAME L2228~ 30003-012 138.75
STAEET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-57-2P
s : T pelate [HEE [l change [ Addition
HAME - MAME
STREET ADDAESS STREFT ALDRESS
CIrY-51- 2P CITY-57-2p
e [ Dalete TTE . [ change [ Addinon
ARG HAME
STALET ADDAESS . STREET SDDRESS
CITY-ST-ZIP CITY . §1- 2P
TIE 1 Delete TMLE [JCnange [ Acdition
HAME NAME
STACET ADBALSS STREET ABDRESS
CITY- 81211 ' CINy-57-21P
e £ oelete TLE [OJcChange {3 Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-ST-2r

11. | hersty certily Ihat the information supplied with this filing dues not quality for the sxemptions contained in Saction 119, Florida Staiutes. | furlhar certily that the information
indicated on this report is frue and accurate and that iny signalure shall have the saine legal effect as it made under oath: that | am a managing member or manager of the
limilad liability compa the receiver or ampowearsad to exacute this report as required by Chapter 6§08, Florida Sialutes,

SIGNATURE: o< IIQJ o) g

SIGNATURE AND TYPEDR OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ms; Daylira Phona §




