) FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000090425 04-24-2006 90037 003 ****50.00

1. Entity Name

MOBILE TAXI MEDIA, LLC

Principal Place of Businass Mailing Addrass
221 W OAKLAND PARK 227 W OAKLAND PARK
OAKLAND PARK, FL 33311 OAKLAND PARK, FI. 33311
e s TR AR Do
_ P. O. Box 950
Suita, Apt. #, atc. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (1/05)
City & State . City & State 4. FEI Number Applied For
Fort Lauderdale, FL 20-3474794 Not Appticable
Zip Country 3 ;‘% 02-0950 Soggy 5. Certificate of Status Desired (I} gg'ggq l;:?;i’tjona!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BARGMAN, BRAD
221 W CAKLAND PARK Streat Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33311

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if apphcable (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Detete TME [ Change [ Addition
NAME BARGMAN, BRAD NAME
STREET ADDRESS | 1440 CORAL RIDGE DR STREET ADDRESS
CITy-81-7P CORAL SPRINGS, FL 33071 Ciry-S1-21P
TIILE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADOMESS
cITY-ST-2P CIFY-ST-2IP
TIME [ belete TITLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SF-2IP CITY-67-2P
TITLE T Delets TILE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-5T-2IP
TILE 3 petete TILE O thange {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated en this report is true apd accurate aad 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 thefegeiver or ylisjes empowered Lo execute this report as reguired by Chapter 608, Florida Statutes.

BRAD BARGMAN 4/10/06 (954) 493-5569
SlGNATURE
BIGNATURE ANR TYPED.GR W GNING Mmm OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

N~



