FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

quugNLaJmtllENT #1.04000056079 03-18-2005 90383 024 ****50.00
IDEAL ADVERTISING, LLC
Principal Place of Business Maifing Address e
3325 WEST WALLCRAFT AVE. P.0. BOX 1466 20022& d?
TAMPA, FL 33611 TAMPA, FL 33601
S — S ALK WA RO
220 EAST MADISON ST. .
sl 4% o Sulte. Apt. #, etc. 02232005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
TAMPA, FL 20-1424238 Not Applicable
Zp Country Zip Couniry N . $5.00 additional
2663 TSR 5. Centficate of Status Desired [0 2= Required fona L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, CODY W . Russell Blumenthal
501 £, KENNEDY BLUD. | o 3 . B WY EOR S oot
SUITE 1700
TAMPA, FL 33602 Suite 1110
S Tampa FL | %85%02-

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

Russell Blumenthal //
SIGNATURE W 3 /50jWE

Signature, typed of printed name of registered agent and title if applicable (NCWE: Regisiered Agent signature required when reinglating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME [ Deiete TILE Manager O change B8] Addition
NAME NAME Russell Blumenthal )
STREET ADDRESS ., J| srEramess (220 East Madison Street, Suite 11310
R - femv-stze |Tampa, FL 33602
TMTLE O belee TLE anager O change ] Adition
NAME NAME ~-Brett Verona
STREET ADDRESS sreeTnoREss (220 Bast Madison Street, Suite 1110
CITY-ST-21P oS lpampa, FL 33602..
THLE - O Detete CTITLE .- . [[1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIly-S1-21P Ty -ST- 7P
TITLE [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Detetz TITLE [ change [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O N : 3 peleie” -~ TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the infermation supplied with tis filing does not quality for the exemption stated in Section 119.07(3)(i), 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

: . 813-224-0742
S'GNATQQERMM‘WSMMM%%W%MM = Daimaore




