FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000068421 04-09-2007 90354 040 ****50.00

1. Entity Name

RHETORIC ADVERTISING, LLC

Principal Plagce of Businass Mailing Address
515 NORTH FLAGLER DR, STE 300, PAVILION 515 NORTH FLAGLER DR,, STE 300, PAVILION 60034 310
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
o e L 00 A
B5| OKEECHOREE BoULeVARD |65 | OKEECHOBEE BOULEVARD
Suite, Apt. #, ett:. Suite, Apt. #, etc.
. . 04032007 -
SU re 408 SUITE qOS Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
WEST PALM BeACH | FL WeST PALM BeACH, FL 22-3933922 Not Applicable
32?':4 ol 3?;‘; ?Z,'% Gol CC,“;L 5. Cenlificate of Siatus Desired [ gg-g?qf:"""m
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragl d Agent
Name
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Sueet Address (P.O. Box Numbar is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this statement 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
Signaturas, typed or pantsd name of registerad agent and ttle if apphcabile. (NOTE: Registerad Agent signature requirecd whisn reinsiating) DATE

Filing 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 MGR O pelete TILE [ Change [ Addition
NAME BOALT, ADAM R NAME
STREET ADORESS | 515 NORTH FLAGLER DR., STE 300, PAVILION STREET ADDRESS
cry-§7-2P WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TITLE ST ) Delete TITLE [JChange  [] Acdition
NAME BOALT, ADAM R NAME
STREET ADDRESS | 515 NORTH FLAGLER DR., STE 300, PAVILION STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-ZiP
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-§T-ZP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-$1-2P
TILE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

11. | heveby certity 1hal the information supplied with this fling does not qualify for 1he exemptions contained in Chapter 119, Figrida Statutes. 1 further certify that the infermation
indicated on 1his report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recejr or trustep empowered 1o execute this report as required by Ch?ar 608, Florida Statutes.

SIGNATURE: T 7/ <z

TURE AND 'I'\';ED OR PRINTED NAME OF [ . M, }, OR AUTHCRIZED REPRESENTATIVE Data Dayame Phone #




