h FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000005752 04-30-2007 90061 008 ****50.00
1. Entity Name
BAY AREA ACURA ADVERTISING ASSQCIATION, LLC
Principal Place of Business Mailing Address buvd4gLIs
1306 WEST KENNEDY BOULEVARD 1306 WEST KENNEDY BOULEVARD S
TAMPA, FL 33606 TAMPA, FI. 33606 S
Suite, Apt. #, etc Suite, Apt. #, etc 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
- 7 -
zp Country P Country 5. Certificate of Status Desired O 55'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narmne
ROBBINS, R. JAMES JR
101 EAST KENNEDY BLVD., SUITE 3700 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
City F L Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicabla, (NOTE: Regisiered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE [J change [ Additicn
NAME GOMEZ, EDWARD JR, NAME
STREET ADDRESS [ 1306 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33606 CITY-5T-2IP
TITLE MGR [ pelete TITLE [OChange  [C] Addition
NAME RODGERS, LARRY NAME
STREET ADDRESS | 1306 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-S7-7IP TAMPA, FL 33606 CITY-§T-7IP
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2iP
TRLE [T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-2P
TALE [ Delete TITLE [ change [ Adaition
NAME E
STREET ADDAESS SJREET ADDRESS
CITY-ST-2IP /“ \ my-ST-21P
11. I hereby certify that the information supplied with this filing Hoes not gyality for thg exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is tru8*and accurate and Il have thefsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagiy or the receiver or trusted gred to execpte this reglrt as required by Chapter 608, Florida Statutes.
Do _
SIGNATURE: ~ dward Gomez , Ji- 83)asi-270L<
SIGNATURE AND TYPED OR PRINTED NAKE OF MANAGING X \oa AUTHORIZED REPRESENTATIVE Dae Daylime Prons 8

Ny



