FILED

2008 LIMITED LIABILITY COMPANY
L NNUAL REPORT Secretary of State

Mar 24, 2008 8:00 am

A4 ®oxok
DOCUMENT # L050001 12059 03-24-2008 90235013 138.75
1. Entity Name
RAH ADVERTISING LLC
Principal Place of Business Mailing Address
6635 HWY AVE 6635 HWY AVE : ]
JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254 . 3
R T
Sute, Apt. #, elc. Suile, Apt #, etc. 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
20-3815032 Not Applicable
aip Couniry 7ip Country 5. Certificate of Status Desired O l§e5e ggqlﬁg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Ageant
fName
SEARS, CHARLES A . AChar(ies AN' SeaESACPADI )
3616 EMERSON ST Ireat G Q. Box Number ig Not Acceptabla
JACKSONVILLE, FL 32207 2611 E{Bson R
Ci Zip Cod
v Jacksonville FL ‘ I?}20287"

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

SIGNATURE

Sigrature, typed o printed name of registared agent and tile il applicatle (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 ‘ Lo ‘“Make_c'heck pajgble 10
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
TILE MGRM [ pelete TILE MGRM K Change [ Addition
NAME HICKS, RUTH A NAME Hicks, R. Ann
STREET ADORESS | 6224 LAKE TAHOE DRIVE smeeraoneess | 0635 Highway Avenue
ory-st-aP | JACKSONVILLE, FL 32256 CITY-ST-2P Jacksonville, FL 32254
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIE [ Change  [] Adeifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [T} Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

11. | hereby certily that tha information supplied with this filing does not gualify for the exemptions 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 lagal effect as if made under oarh that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R. Ann Hicks 904—-354-7004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




