2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052718

1. Entity Name
POLITICAL ACTION COMMUNICATIONS, LLC

Principal Place of Business

7515 ESTRELLA CIRCLE

BOCA RATON, FL 33433  US

Mailing Address

7515 ESTRELLA CIRCLE
BOCA RATON, FL 33433 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90091 010 ****50.00

wUVUNUY L

TN

01042005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
2 O - 13 6‘% 01 Not Applicable
i t Zi ’
Z Country ® Country 5. Certilicate of Status Desired [ $5.00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. R . Narme

SCHILLER NEIL M
7515 ESTRELLA CIRCLE
BOCA RATON, FL 33433

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyfed or printad name of regisiered agent and title if applicable.

{NOTE: Regisiered Agenl signature required when reinstating)

DATE

o, " [ - . v -

. Filing Fee is $50,00 - . |70 o R : T

.. .. . Due by May 1, 2005 - N R . o -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O belete TITLE [Ochange [ Adoition
NAME SCHILLER, NEIL M NAME ..
STREET ADDRESS | 7515 ESTRELLA CIRCLE STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33433 CITY-57-2IP
THLE 2 Delete TMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cify-sTp T T T GITY-ST-2IP-- ~
TILE 1 Delate THILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P
TITLE i . 3 Delete TITLE [Ichange £ Addition
NAME i . P NAME e _—
STREET ADDRESS e T ) * STREET ADDRESS AT TR S
CITY-8T-7P cr-stze - - - R .

{

. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statltes. 1 further certify that the mlormanon ,
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 managlng member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes L

limited ||ab|||ty compangor 1he receiydr or trustee

SIGNATURE

/ asy L‘L‘-( Jf-ﬁlv
Y, /bs‘ 2005

SIGNATURE mdwpsu OR an'kn nms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daviime Phone #




