FILED

2006 LIMITED LIABILITY COMPANY - Apr 28,2006 8:00 am

DOCUMENT # L05000111184 ecretary of State
1. Entity Namg 01-30-2006 90156 015 ****50.00
LOOK MALL ADVERTISING, LLC.
Principal Place of Business Mailing Address
183 LAKEVIEW DRIVE, BLDG. #310, APT. #105 183 LAKEVIEW DRIVE, BLDG. #310, APT. #105 JUUUV09La
WESTON, FL 33326 WESTON, FL 33326
i i . #, ete.
Suite, Apt. #, elc. ) Suite, Apt. #, etc 01152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
P -1 64T G Not Applicable
Zip Country Zip Country ) . ss_ oo Additiona!
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
UMEREZ, OSCAR -
183 LAKEVIEW DRIVE, BLDG. #310, APT. #105 Street Address {P.O. Box Number is Not Accaptable}
WESTON, FL 33326
Cry FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered sgent and title if appiicable. (NOTE: Regiatmered Agent signatre required when reingtating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Detete TIMLE [ Change  [T] Addition
NAME UMEREZ, OSCAR NAME
STREETADDRESS | 183 LAKEVIEW DRIVE, BLDG. #310, APT. #105 STREET ADDRESS
CIrY-ST-21P WESTON, FL 33326 CITY-ST-ZIF
TILE MGR [ Delete THLE [J Change 1 Addition
NAME LOSCHER, JERONIMO NAME
STREET ADDRESS | 183 LAKEVIEW DRIVE, BLDG. #310, APT. #105 STREET ADDRESS
CiTY-S1-2P WESTON, FL 33326 CHTY-ST-2IP
e £ Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-$T-2P
me [ Delet e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-21P
TLE T : £ Detets TmE [ change [ Addition
RAME i NAME
STREET ADDAESS ! STREET ADURESS
CY-sT-2p e CAY-ST-21P
TLE et O Celete FIILE Jchenge [ Addition
NAME P, ‘ NAME
STREET ADDRESS ! s STREET ADDRESS
CITY-ST-21P e CITY-SF-ZP
11, [ hereby certity That the insbrmation supplied with yfs fiihg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this rapeftis rue and accurals andgdhap my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability cogapady.of the recer red to execute this report as requirad by Chapter 608, Florida Statutes.
oR VE Date Daytme Phone ¢




