FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000903964 07-10-2006 90103 003 ****50.00

1. Entity Name
THE LOGO COMPANY, LLC

Principal Place of Business Mailing Address LUuUas v~ -
6738 GRANDE DRIVE 6738 GRANDE DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e MR RATE IR0 BINAAREERR DA
139 S. bpande Dirve _

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CRZE083 (11/05)

City & Stgte City & State 4. FEI Number Applied For

Ouq n L A0~ X)) S5 e Nol Applicable

i [ i .
325 43 R '%ougyc‘ i Country 5. Certificate of Status Desired O Ei'ggqaf:t;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERKIN, STEWART A ESQ. -

444 BRICKELL AVE. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zio Code

B. 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 cf registered agent. ’ ‘

SIGNATURE

Signalure, Iyped or prinléd name ol regislered agenl and tile # applicatie, NOTE: Registered Agent signature reguired wiren reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 . Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. , ADDITIONS f CHANGES
TLE MGR 7 Delete THLE Ochange [ Acdition
NAME MERKIN, LINDA NAME
STREET ADDRESS | 6738 GRANDE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-S1-2IP
TMLE 7 Delete TMTLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TILE [ Detete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
e [ Delete TILE [ change [ Addition
NAME . NAME
STREETADDRESS }~ - - ) STREET ADDRESS
CITY-5T-7IP - . Ce e GITY-ST-IP o )
WL o o b - [ Delete TITLE [ crange [ Addition
NAME A A U NAME ' o
STREET ADDRESS STREET ADDRESS '
CITY-8T-7P : - oITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. § further ceriify 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 M L ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #




