FILED

207 LMTER LABILITY CONPANY  Ccretary of State

DOCUMENT # LO5000112059 03-30-2007 90037 044 ****50.00
1. Entity Name
RAH ADVERTISING LLC
A ATV RV VTRV
Principal Place of Business Mailing Address
6224 LAKE TRHOE DRIVE 6224 LAKE TAHOE DRIVE
JACKSONVILLE, FL 32256 . JACKSONVILLE, FL 32256
2. Principal Placs of Business - No P.O. Box # 3 Malling Adaress H"Hl” |H "mIH“ ||l” "m Ilm Hm "III “l" "mIWl ll’m m m‘
y [ Qkar &;L’& BZ&# &l’g .
Suita, Apt. #, et ' Suite, Apt. #, e
uie. Apt. 4. @ uie. Apt- 2. @ 03272007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbear Appliad For
Jacksenyille FL Jaksenville. FL 20-3815032 Not Appioatio |,
Zip Country Zip - Country . ) $5.00 Additional
5. Cerificate of S1atus Desired . >
3225 ¢ Us 4 J2zs¢ ns+4 T D FenRequiog
€. Namea and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
SEARS, CHARLES A
3616 EMERSON ST Street Address (P.G. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 -
City FL | Zip Code
8. The above named entily submits 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 obiigations of registerad agent.
SIGNATURE
Signature. typed of panted name o regrsiered agert and ttie )l apphcable (NOTE: Registered Agenl signature required whan renstating) DATE
Flling Fee Is $50.00 . : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Belete TITLE [J Change [ Addition
NAME HICKS, RUTH A NAME
STREET ADDRESS | 6224 LAKE TAHCE DRIVE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-SI-21P
TITLE ) O delete TITLE O Change 7 Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-S1-2IP
TILE ™ Delete TITLE [ change [ Addition
NAME : . "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TMLE - O Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T1-2IP CITY-ST-2P )
TILE ’ O pelee TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZIP
11. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity company of the receivar of trustee empowergd 10 exaculg this raport as required by Chapter 608, Florida Statutes.
7] Je 5’ /;}? rmn
SIGNATURE: e 2/:5107  (G09) 35Y-7004
BIGNATURE AND TYPEQ OR PRINTED NAME OF MANAGING . OR AUTHORWZED REPRESENTATIVE Date » ﬁayllms Phane # e




