-

FILED
-+ 2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020448 03-11-2005 90054 008 ****50.00

1. Enlity Name

SUNCOAST AUTOMOBILE ADVERTISING GROUP, LLC

Principal Place of Business Mailing Address v -

37837 MERIDIAN AVENUE 37837 MERIDIAN AVENUE

SUITE 314 SUITE 314 o

DADE CITY, FL 33525 DADE CITY, FL 33525

T R AR A AR
Suite, Apt. #, elc. Suite, Apt. #, eic,

03072005 Chg-LLC ~ * CR2E083 {10/03)

City & State City & State 4, FEl Number ﬂ - |Applied For
' /9 ')/ﬂL/ Not Applicanie

aip Country ap Cauniry 5. Centificate of Status Desired O ?g'gg:‘;g;}“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narna
JOHNSON, LECNARD H
37837 MERIDIAN AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 314

{

DADE CITY, FL 33525

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or zegistered agent. or both, in the State of Florida. § arm tamiliar with, and accept
tha obligations of registered agenit.

SIGNATURE
Signature. lyped or printed nama of registerad agent and tite i applicabls {NQTE: Registared Apant signature requined when rentlating) DATE

Filing Feo is $50.00 Make check payable fo

Due by May 1, 2005, . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THTLE MGRM ) pelete TINE . [ Change [ Addition
NAME 10-2002, LLC NAME
STREET ADDRESS | 8702 STATE ROAD 52 STREET ADDRESS
Ciry-S1-21p HUDSON, FL 34667 CITY-ST-ZIP
TILE : O etete TINE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-s1-21 CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP .
TILE [ elete TITLE : O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-81-21
TILE 1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily thal the information
indicaled an this report is true and accurate and that my signature shall have the same tegal eifect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or rustes empowared (0 execule this repor as required by Chapler 808, Florida Statutes.

Qb B, 3/al5” (65)52 - A=)

SIGNING MANAGING IIEIIBEH{MANAGEH. OR AUTHCRIZED #RE&ENIAYWE Daytima Phone #

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME




