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| FILED
2007 LIM D L Ry MIPANY Apr 30, 2007 8:00 am

DOCUMENT # L05000090425 ecretary of State

1. Entity Name
MOBILE TAXI MEDIA, LLC 04-30-2007 90046 039 ****50.00

Principal Place of Business Mailing Address

221 W OAKLAND PARK P.0. BOX 950 -

OAKLAND PARK, FL 33311 FORT LAUDERDALE, FL 33302-0950 US . ’

S G e UL ORI AT
221 W Oakland Park Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE Number Applied For
Fort Lauderdale, FL 20-3474794 Nat Applicable
3 32 i; 11 Country Zp Country 5. Certificate of Status Desired O __Eese‘_ggqf:e‘gﬁi"al

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGMAN, BRAD S
221 W QOAKLAND PARK ' - Street Address (P.O. Box Number is Not Acceptable)
SAKIAND-PARK,FL 33311
Fort Lauderdale, FL 33311
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and titia il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O peiete TITLE [T change [ Acaition
NAME BARGMAN, BRAD NAME
STREET ADGRESS | 1440 CORAL RIDGE DR STREET ADCRESS
CITy-s1-2IP CORAL SPRINGS, FL 33071 CITY-5T1-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREETADDRESS [ ——~ -»—————————— —— - R -STREET ADDRESS - —— —_—
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o - o
CITY-ST-2IP . CITY-ST-2P / N I ? (“/

11. | hereby centity that the information| suppliefl with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug ang’accixale angt that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tfie regeiver & frus; mpowered togxecute this report as required by Chapter 608, Florida Statutes.

-f_‘""“-_' )

SIGNATURE: rad Bargman 4/10/07 (954) 493-5569

v
SIGNATURE AND THRED QWPRINTED NWING mm% MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




