| FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000084002 02-16-2005 90165 002 ****50.00

1. Entity Name

ACME ADVERTISING, LLC.

Principal Place of Buginess Mailing Address

676 REMINGTON OAK DR 676 REMINGTON QAK DR

CAKE MARY, FL 32746 US LAKE MARY, FL 32746 US 20011249

R S IR AR Ar AR
Sulte, Apt. #, elc. . Suite, Apt. #, etc. 02092005 Chg-LLC CR2E0E3 (10/03)
City & State City & State &. FEI Number Applied For

n SY-21e 304 Not Applicable
Zip Country Zip - - 4Country 6. Certificate of Status Desired -~ [ Egggqgf:é‘bﬂa’
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Regjlstered Agent

Name
SPENCE, MICHAEL W SR
676 REMINGTON QAK DR. Streel Address (P.0. Box Number is Not Acceptabla)

LAKE MARY, FL 32746

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agenl and tiie 4 applicabie. {NOTE: Repstered AQant siprature required whan reinstalng) OATE

Fillng Fee is $50.00 Makes check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR [ Detete THLE Dlctangs {7 Addition
NAME SPENCE, MIiCHAEL W SR NAME )
STREET ADDRESS | 676 REMINGTON OAK DR. STREEY ADDRESS
ory-st-ap LAKE MARY, FL 32746 CIry-51-29
TILE MGR O pelete TITLE . [l cChange ) Addition
NAME SPENCE, SALLY A HAME
SIREET ADDAESS | 676 REMINGTON OAK DR. STREET ADDRESS
CITY-5T-2P LAKE MARY, FL. 32746 CITY-S1-2P _ ¢ o
me ~=— - =~ — - — - -~ [ pelete TITE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
e O pelete TE [ change [ Addhion
HAME NAME
STREET ADDAESS STREET ADDRESS
CFy-51-29 GiTY-Si-2P
E 0 pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§7-29 . CIFY-51-2P
TITLE Ooeeg " - § mme I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-27IP Cily-$1-2P

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report Is true and accurate and that my signature shall have the sarne lega! effect as if made under oath; that | am a managing membeat or manager of the

limitad liabllity cornpany or the receiver or ¥ustes & ared o execuls this report as required by Chapter 608, Florica Slatutes.
| A - 2/2%5
SIGNATURE: M 40)-321-65%]
oA ey

MATUREPAND TYPED OR PRINTED MAMZ OF ANAGER, OR AUT REPREQENTATIVE Date Daytime Prona ¢




