[y

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

I Sai tame Sep 15, 2005 8:00 A.M.
FLETCHER ADVERTISING AND PUBLIC RELATIONS LLC Secreta Of State
F’rincipal Place of Business Mailing Address
13801 WEST HILLSBOROUGH AVENUE 13807 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33635 TAMPA, FL 33635
Suite, Apt, #, elc. Suite, Apt. #, elc. 08222005 Chg-LLC CR2E083 (10/03)
yd
City & Stats : Cily & State 4. FEI Number " | Applied For
. o ol Applicable. | . .
Zip Country ap Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLETCHER, JOSEPH H ‘
12217 GARDEN LAKE CIRCLE Street Address (P.G. Box Number is Not Acceptable)
ODESSA, FL 33556
¢ City FL , Zip Code
8. The‘apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligft'ions of registered agent.
SIGNATURE -
Signalu!e. fyped or printed name of registered agent and itle it applicable. (NOTE: Registered Agent signaturé réquired when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ClGhange [ Addition
NAME FLETCHER, JOSEPH H NAME 5 N DI s el oo 5 |
STREET ADDRESS | 13801 WEST HILLSBOROUGH AVENUE STREET ADDRESS n3/20 e”ljS——i"li'i’—:":u‘—wl_il 5 w#50, 1)
CTY-5T-2F | TAMPA, FL 33635 oITY-ST-20P e ket b
TITLE [ peiete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS R .
TOmYISTIP T . | onsT-ze T
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 1 Delete TTLE [} Change 7] Addition
NAME = NAME
STREET A:hness STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(7), 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as require\d by Chapter 608, Florida Statutes.
»
Y filitoe
SIGNATURE: 2oz [, C Diafo I3 Geo G5
SIGNATURE AND TY| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 DJE Daytime Phone #

V4



