2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of
DOCUMENT # L05000085828 ry of State
1. Entity Name 04-17-2006 90039 032 ****50.00
IMAGE ADVERTISING SPECIALTIES, LLC
Principal Place of Business Mailing Address
9601 615T WAY NORTH 9601 615T WAY NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e s N WA MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RO~ IZRCINY D Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired =} Eeiggq mﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Il

HAMM, WILLIAM R

9601 61ST WAY NORTH Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL Zip Code

B. The above named entity submits this statement for the purpoge of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name of registerad agent and nitle if apphicable (NCTE: Registarad Agent signaiure raguired whan reinslaling) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete e [ Change  [T] Addition
NAME HAMM, WILLIAM R HAME
STREET ADDRESS | 9601 681ST WAY NORTH STREET ADDRESS
CiTY-sT-2IP PINELLAS PARK, FL 33782 CITY-ST-21P
e [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete FLE [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] oekete TLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-gsr-zp [ L CITY-ST-2ZP .
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-29P Ciry-$1-21P

11. | hereby certify that the information supptied with this fiting doeas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther 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 | am a managing member or manager of the
lirited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

%"’-‘ Mll\m‘?.%“lmm ‘fllolc{a ZDD N REI-S 57/

TYPEL OR PRINTED NAME OF L] M , OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #

SIGNATURE:

SIGHATURE




