2008 LIMITED L:ABILITY COMPANY
ANNUAL REPORT FILED

Apr 18,2008 08:00 Al

DOCUMENT # L06000031286
3. Eniiy Name Secretary of State
IN-STORE SPOTS, LLC
Principal Place of Business Mailing Address
371 EAGLE DR. 371 EAGLE DR.
MPITER, FL 33477 S JUPITER, FL 33477 IS
04152008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE ==y Fopedar
72-1617735 Not Applicable
5. Cerlificate of Stalus Desired | ?i.ggqlﬂgnonal

6. Name and Addreas of Current Registared Agent

ST EAGLEDR. DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named enlity submits trts statemenit for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature yped or prated name of regsiened agent and ute € spphcable. (MOTE Regisiered Agent sonature recured when rensiaing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MAMAGING MEMBERS/MANAGERS |
TME MGR -
RAME DEIXLER, STEPHEN

STREET ADDRESS | 371 EAGLE DR
CiTY-ST-2P JUPITER, FL 33477

TIMLE MGR

NAME ILARDI, FRED

STREET ADDAESS | 909 WEST MARTINTOWN RD
CiTy-s1-2P NORTH AGUSTA. SC 29804

T MGR
NAME PELLIZZARI, JOHN

STREET ADORI 50 SCUTHFIELD DR.
BHY-STA}]Z‘P[ES BELL MEAD, NJ 08502 Do NOT WRITE

w - IN THIS SPACE

NAME
STREET ADDRESS
LnyY-s1-2pP

TILE

NAME

STREET ADDRESS
CilY-ST-2P

TITLE

NAME

STREET ADDAESS
CrTy-S1-2p

11. ! hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fionda Statutes. | further certly that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am a managing member or manager of the
fimited fiability company or the receiver or tfrustee empowered to execute this feport as required by Chapler 608, Florida Statules.

Caett ~St-Ty-T7TRM L

SIGNATURE: &ESE“ N @S—v\@:&)nlxt»m& Y T8 ST 9yn-T1uuy

SIGNA AND TYPED DR PRINTED NAME OF SIGNING NANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone &




