FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059772

1. Entity Name

RUSH HOUR MQBILE MEDIA LLC

05-02-2005 90365 048 ****55.00

Principal Place of Business

863 SUPERIOR ST
DELTONA, FL 32725

Mailing Address

863 SUPERIOR ST
DELTONA, FL 32725

14012903

2. Principal Place of Businass 3. Maziling Address

. AR AL GAR RN M

Suite, Apl. #, ele. Suite, Apl. #, etc.

May 02, 2005 8:00 am

01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
20 ' 0 ’+‘+ 5.8 Not Applicable
2 Cauntry Zip Country 5. Certficate of Status Desved 7 £9-00 Additionat

Fee Requirad

— ———-8,-Name and Address of Current ¥

g ed-Agent

- - — —7.—Name and Address of New -Registered Agent- — - —

Name

SAYERS, TODD C

863 SUPERIOR ST Straet Address (P.O. Box Number is Not Acceptabla)

DELTONA, FL 32725

City FL | Zip Coda

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

SIGNATURE

Signatore, typed o prinled name of regisierad ageni and lile £ applicabla.

(NOTE: Registerad Agent nignature requirgd whan reinstating)

DATE

Flllng Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS f CHANGES

TITLE MGR [ Delete 1ITLE [ Change  [J Addition
HAME SAYERS, TODD C NAME

STREET ADDRESS | 863 SUPERIOR ST STREET ADDRESS

CITY-ST-7IF DELTONA, FL 32725 CITY-ST-ZIP

TmE 7 petete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST- 2P

TITLE 7 Delete TILE O change [ Addition
NAME | _. NAME o
STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciy- 81- 21

TME O petetn TITLE () Change O] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O oetete 1ITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-§T-2P

11. t hareby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have tha sama lagal effect as if made under oath; that i am a managing member or manager of tha
limited liabitity company or the receiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jodd Cotz— Todd C. Sayers 4]3()]0;5 8L 74e-L72)

BIGANATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytere Phone #




