2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___« May 12,2005 8:00 am

DOCUMENT # L04000004848 Secretary of State
1. Enity Name . -
-15- 50.00
BILLBOARD REALTY, 1 LC. 04-15-2005 90018 031
Principal Place of Business Mailing Address
6301 WEST BROWARD BLVD. 6301 WEST SROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317 _ JUYuviov
i If
2. Principal Place of Business 3. Mailing Addiess h i I
Suite. Apt. #, etc. Suite, Apt. #, atc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Ze Country Zip Country 5. Certificale of Status Desited [ Ez-gg;:ﬂ'b"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. - ‘ Name - - - -1
EE:“EEE&' é(JENF;Eﬁ)EEYNBEASSM Strest Address (P.O. Box Numbaer is Not Acceptable)
4000 HOLLYWOOD BLVD, STE 350-N
HOLLYWOOD FL 33021
City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agant, or both, in the State of Flotida, 1 am familiar with, and accept
the obligations of registarad agont.

SIGNATURE .
Sugnanys, typed.cr pimisd R o 1DTe TR0 QN and blle 4 aopCabie . {NOTE Regraierad AQSM 1GNSIIE /euSQ WhEn [ansiaing} DATE
Extwit UV VW, MR AN DT W et
1Y FEE,15:550,00
8. . 4"- MANAGING MEMBERSH:J;\NA ﬁSx . ADDITIONS/CHANGES
THLE Mﬂﬂﬂﬁ!d & MmEmBER O oetets . THE O thange [ Addition
Nang ARTF SHAD HAME
SROAORESS | £ 807 W Bfow ARD BLuvd SIRELTADORESS
w5 | PLANTAT 0N, £L 33317 i
e mfmgggl MhNAGER O Delets Tie Ochange [ Addition
NAME AxyzA SHAD NAME
SRELOAS | £ 2t W. BLowWARD BLvd SIREET ADDRESS
ury-si-2p PLANT A 7-:‘:‘{' £l 33377 arv-$1-ze
g O Oetete nne ) [ change [ agdition
NaME - - NAME o=
SIREE1 ADORESS STREE] ADDRESS
chy-Si-7p : ory-S1-2p
e £ Delete THILE ' B CJchange [ Addilion
HAME NAME
STACEN ADORESS SIREEI ADORESS
ClbY-S1- 2P oY-5i-7P
e . [ Qetete nne [ Change  [1] Addition
NAE NANE
STRELT ADDRESS SIREET ADDAESS
cily-SI-7p ony-st-mp
MLE [ Deteie T [Jcaange  [[] Acdition
NAML KAME
STREET ADDRESS STREET ADDRESS
CIby- ST 2P oTY-Si- TP

11. ! hareby certily that the information suppligd with this filing does not qualify for the exemption stated in Section 119,073}, Florida Stalutes, | further certity that theg information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membes or manager of the
limited liability company or the receiver or trusiee empowered to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: = N RFRXL ”*_‘.‘2043' F59y-489-8242

SIGNATURE AND TYPED OR PRINTED NAME OF , GA AVTHORUED REPRESENTATIVE Dote Cayime Phone o




