2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000007058

1. Entity Name
ADVANCE MEDIA DEPOT, LLC

Principal Place of Business

105 COMMERCE STREET
SUITE 126
LAKE MARY, FL 32746

Mailing Address.

105 COMMERCE STREET
SUME 125

LAKE MARY, FL 32746

FILED
Mar 23, 2007 8:00 am
Secretary of State

02-26-2007 90310 049 ****55 .00

A S

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Ap1. 0. BiC. Suite, Apl. ¥, etc. 02262007  Chg-LLC CR2E0S3 (12/08)
City & Stale City & Siate 4. FEI Number Applied For
200663598 Nol Applicable
ap . Counlry Zip Country 4 . $5.00 aqditional
8. Cerificate of Staius Cesired a Foo Roguited
= — - 8, Namw and Address of Curmeni Regisisred Agent 7, Name ana Aaaress ol New Ragistored Agent
Name

COLLINS, NANCY J

105 COMMERCE STREET Stieet Address (P.0. Box Number is Nol Acceplable)
SUITE 125
LAKE MARY, FL 32748
City FL ' Zip Code
8. The above named enlity submits this statement lor the putpase of changing its registerad otlice or regisiered agsni. or botn, in the Stata of Florida. | am familiar with, and accept
the obhigations of regisierad agent, ’
SIGNATURE _____ )
. Sgreturs, typed o priried e ol reg agent and e § (NGTE: Regisier s AQErT signaturs remuirsd whan |snELsung) . DATE
Filing Fee Is $50.00 Make chuck payabils to
jre e Due May 1, 2007 Sl e, L 1 Florida Dapartment of State
L Lo, Ty -~ . R Lot B Y
9. e MANAGING MEMEEHSIMANAGERS 10. ADDITIONS f CHANGES e m = maeen
me S PRES T Deies e Dloange [T agdion
AME COLLINS, NANCY J NANE
STREET ADORESS | 105 COMMERCE STREET, SUITE 125 STREET ADURESS
ory-s1-ap LAKE MARY, FL 32746 ory-S1-p
TTLE 1 Detete nnE Dtange [T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P Ciry-Si-2p
miE ] Delete Tme Dcmnge [ Asaiton
AME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze Ciry-si-2F - o
mE O Desete ITLE O3 erange [ Aadition
HAME NAME
STREEY ACDRESS SFREET ADORESS
cy-S1-0P CITY-ST-1P
me [ petxs WLE ) Crange [ Agdition
NAME NAME
SIFEE? ADORESS STREET ADDRESS
CRY-oJ-2P ciy-S1-2e
me O Detete ThLE [Jchange [ Addition
NAME®™ NAME ’
STREET ADDRESS STREET ADCRESS _
ciTYSThP_ cay-S-ae . N Lt

«11..) hereby cert-ry that the mfo:mamn supplledwnh this filing goes not quality lor the exernp:lons containgd in Chaplsr 119; Flonda Statutes, | furiher cermy nat the information -——
indicated on this report is trua and accwate end that my signature shall have the same legal efiect as il made under oath; that | aim a managing member o rnanagu ol the

limited habihtycon'panyonha raceiver of trusiee empowered 1o axg report as required by Chapter 608, Florida S:aunes CAAUE DN s R
e st X e s ”1.—_; -
W 3'»20 7.
SIGNATURE: s e o oo oo Sy e

muﬂ'nfoq Wu&wwsmoummmmuammmﬁm Duyure Prome s - — =~

174

vr



