. FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000025483 04-12-2007 90178 021 ****50.00

1. Entity Name

MOBILE MEDIA ADVERTISING OF FLORIDA, LLC

Principal Place of Business Mailing Address

892 JORDAN AVE. 892 JORDAN AVE.

SEBASTIAN, FL 32958-4840 US SEBASTIAN, FL 32958-4840 US

TS PO S [ O |
Suite, Apt. #, etc. Suite, Apl. #, efc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For

20-4¢85 €053 Mot Applicable
Ze Country e Country 5, Certficate of Status Desired [ Eei-ggqﬁf:c"“"“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SQUILLANTE, DOMINIC C SRUILL AUTE "Domane &
737 BAY HARBOR TERRACE Street Address (P.0O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

€2 Torvaw RVE.
N EapeT A W FL | L2785t

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

SIGNATURE
Signalure, lyped o printed name of registerea ageni and Litle if applicable. (MOTE: Registerad Aganl signatute required wher reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE M &R . & Change (] Adgition
NAME SQUILLANTE, DOMINIC C HAME SRUILLAVTE, Domi i (o C
STREET ADORESS | 737 BAY HARBOR TERRACE STREET ADDRESS | €' 672~ ToepAaL AVE.
civ-st-zP | SEBASTIAN, FL 32958 CITY-ST-2F SEBASTIAL FL 42958
TITLE [ Delete TITLE ’ {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TMLE 3 pelete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TRLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TITLE O peete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member cor manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

77235 2ellie

SIGNATURE: et 4 Jrof 3007

SIGNATURE AND TYPED PRINTED NAME OF SISNIN NG MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Prone #




