FILED
2007 LIMITED LIABILITY COMPANY Mar 15,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 106000048654 03-15-2007 90130 018 ****50.00

1. Entity Name
HERMAN & PARTNERS ADVERTISING, L.L.C.

Principal Place of Business Mailing Address
721 HUCKLEBERRY LANE 721 HUCKLEBERRY LANE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

S s 0 AR

Suite, Apt. #. elc, Suite, Apl. #, etc. .
use @ ?\‘5’,9@ @\ 0o & ?\‘ Qg’?ﬁ\ ((&\ 03062007  Chg-LLC CR2E083 (12/06)

ity & Slate N — City & State 4. FEI Number Y2 Applied For
‘:3? kﬁh\\ﬂ\\\\ \’ \ a* \s\\.\)\\?\\m ‘:\ c:Q O—I'T%r] 060_1 Not Applicable

Zi Country Zip Country " ) $5.00 Addtiional
8. Certificate of Status Desired .
%B%Bﬁ\ US R %:_.’35\\ %) 5[\ ertificate of Status Desir (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HERMAN, CHRIS

721 HUCKLEBERRY LANE Streel Address {(P.O. Box Number is Not Acceptabie)

NCRTH PALM BEACH, FL 33408

o 450 & Crosowt R |
SR L ook, FL | "5

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

SIGNATURE
Signaiure, typed o printed name ot registered agent and iftle H applicable. {NOTE: Registered Agent signature required when reinstating) 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 f CHANGES
TRLE . | MGRM [ Delete TILE [ Change [ Addition
nMe ., | HERMAN, CHRIS NAME _
STREET ADORESS | 721 HUCKLEBERRY LANE sreramess | 450 . Praspudt R
orv-5-z¢ | NORTH PALM BEACH, FL 33408 CTY-57-29 T Losdne &NL} =\ DB
TITLE MGR 1 Delete TALE [ Change [ Addition
NAME HERMAN, JOSEPH NAME
STREET ADDRESS | 3288 NORTHSIDE PARKWAY #701 STREET ADDRESS
CIY-SF-2P ATLANTA, GA 30327 CITY-57-21P
TRLE [T Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O peiste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
TME [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
IMLE [T Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-BP CITY-ST- 7P

11. | hereby certify that the information supplied with this iping does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true m& and that ignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or thedzceive truslee)m\ 1o execute this report as requirgd b ter 608, Florida Statutes.
SIGNATURE: B . \

BIGNATURE AND TYPED OR‘IR‘E-ITED NAIE/DF BIGNNUIMNG\EHBER. MANAGER, O# AUTHORIZED REPRESENTATIVE Date Daytime Phone #




