FILED
. 2006 LIMITED LIABILITY COMPANY
: 'ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

L]
DOCUMENT # L05000042325 Secretary of State
1. Entity Name 02-20-2006 90146 027 ****50.00
BROCADCASTING, ADVERTISING & MOBILE MARKETING,
LLC
Principa!l Place of Business Mailing Address
9161 N.E. 100TH STREET 9161 N.E. 100TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appligd For
10 - 2. 77 4 4’? Z Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired O $5.00 Additioral
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?GB'lEnTES’ 1J6()BTF:'|YQ¥HEET Street Address (P.C. Box Number is Not Acceptabie)

FT. MCCOY FL 32134

City FL I Zip Code

8. Tha above named entity
the obiigations of regjsfered

its this staternent for the purpose of 5 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I Broge Robots 1, e U?/&J

SIGNATURE "
Signature” o 1 (NOTH"Renlsleved Agent signnlue required wher DATE 7
a— P
/ 3
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
THLE MGR 3 Oslete TITLE [l change [ Aadition
NAME ROBERTS, J. BRYAN NAME
STREET ADDRESS 19161 N.E. 100TH STREET STREET ADDRESS
CITY-51-2IP ET. MCCOY FL 32134 CITY-S§1-21P
TITLE . O Delete TITLE [ crange [ Addition
NAME B NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-51-2IP
ome N o DOt Bme e e  ___ [ Change__ I Additinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1IP
TITLE [ Gelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST- 25
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

11, | hereby cerity that the information supplied with this filing does not quaify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limiteg liability company or the receiver or trustee empowered {0 exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGMATURE Al O NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥




