FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # 104000014743 05-02-2006 90037 036 ***150.00
1. Entity Name
.VAN WAGNER AERIAL MEDIA, LLC
Principal Place of Business Mailing Address b“ LT IR Sad
1600 EAST AIRPORT ROAD 800 THIRD AVENUE, 28TH FLOOR
PEMBROKE PINES, FL 33023 NEW YORK, NY 10022
Suite, Apt. #, elc. Suite, Apl. #, etc.
uie. e P 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!{ Numbaer Applied For
86-1097746 Not Applicable
Zip Country Zip Country . . 55_00 Additional
- 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed of prinisd name of registared agent and litle if applicable, (NOTE: Registarad Apent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TITLE [ change [ Acdition
NAME SCHAPS, RICHARD M NAME
STREEY ADDRESS | BOO THIRD AVENUE, 28TH FLOOR STREET ADDRESS
CHY-ST-7IP NEW YORK, NY 10022 CITY-ST-219
TITLE MGR O Delete TITLE O change [ Addition
NAME JOHNSTON, MARK NAME
STREET ADDRESS | 800 THIRD AVE, 28TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10022 CiTY-ST-2IP
e sv B Detete Tme SVV g [ Addition
NAME WHITEY, PAUL NAME ‘P(-e’(s‘-'e\a e, Skeve)
STREET ALDRESS | 800 THIRD AVE, 28TH FLOOR smeer aoohess | @O0 Third Awe 28" L
CiIY-5T-ZP | NEW YORK, NY 10022 CITY-5T-2P !\Pm\ ot . N'\[ 002,22,
e O Delets Tme ' . v O Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP C{TY-ST-2IP
TITLE O peete TILE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change £ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowejec }§ execute this report as required by Chapter 608, Florida Statutes.
.~ M. —
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




