2007 LIMITED LIABILITY COMPANY
-~ -~ REINSTATEMENT

FILED
DOCUMENT # L05000088175 CcRETARY OF STATE
1. Entity Name 0iVISION OF CORPORA
BELL'S QUTDOOR ADVERTISING LLC
- 070CT 17 PH 123
Principal Place of Business Mailing Address
4929 BRYWILL CIRCLE 4929 BRYWILL CIRCLE
SARASOTA, FL 34234 SARASOTA, FL 34234
T GO AVIO0 MG RA O A
Suile, Apt. #, elc. Suite, Apt. #, efc. 10092007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
16-1733298 Not Applicable
Zp - o Country Zp Country 5. Certificate of Status Desired O Eiggqmm“a'
6. Name and Address of Cumment Registered Agent T: Name ar:d Addmu_of New Registered Agent

Name

BELL, KATHLEEN

4929 BRYWILL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registerad agent and titho if apphcable, (NGTE: Regh Agent s y when OATE

FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE {J Change  [] Addition
NAME BELL, KATHLEEN NAME
STREET ADDRESS | 4929 BRYWILL CIRCLE STREET ADDRESS ‘ -
CITY-ST-2IP SARASOTA. FL 34234 CITY-ST-21P I i) d {34 45 O
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P_ . CATY-8T-2P
TmE 3 Detete TRLE Jchange  {] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7iP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-11P
TIHE ] pelete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addition
NAME
e o svete TATEMENT 2007
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or th iver of rustee empowered to execute this report as required by Chapter 608, Fliorida Statutes.

SIGNATURE: . MM//??L/ éé/%/ﬁa/? e // / i/ ;/ﬂ/ 94/ 3/5-//127

ANT)TY#D OR PRINTED NAME OF BIGNI MANAGING MEMDBEA, MANAGER, OR AUTHORIZED REPRESENTATWVE Oaytima Phone §




