2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 30,2008 8:00 am

DOCUMENT # 06000068421 ecretary of State
1. Ennly Name
04-30-2008 90020 015 ***138.75
RHETORIC ADVERTISING, LLC
Princysal Prace of Businass Mailing Address
651 OKEECHOBEE BLVD 651 OKEECHOBEE BLVD
SUITE g08 SUITE 908
2. Principal Placo of Busingss - Mo PO Box # 3. Maling Address
Suite, Apt. # efc. Suie, At ¥, elc 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEl Numpe: Apglied For
22-3937922 Not Applicacle
s Cowntry “e Gourary 5. Ceriificate of Staws Desired [ feigg Additionay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. __HOPE KAMSTRA
Sireet Address (P.0. Box Number is Not Accepiadla) |
4TH FLOOR "
MIAMI FL 33145 Svite 1%
ity . Zp Lode
Bown rpaTon | = E@kFL [5G 3

B. The above named entily subrrits this statemen: for the purpose of changing its registered office or registored agent, or poth, in the State of Flonda. | am familiar with, and accept

the obiigations gf gis{eie%llf/ﬁ ?A[L 4_ )} ‘% /D?

:"\'igl"flem}“ tvéod Sroedicd ”f'E!T-GF PGS GOERL NG PR T OnERIaG SNOTE Bagisionss et § 6Odile retmies whon iensning) LTS r’

SIGMNATURE

L4
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TLE MGR T3 Deleta THiE [ZChange  [J Addition
HAME BOALT, ADAMR NAME
STREET ADDRESS |515 NORTH FLAGLER DR., STE 300, PAVILION STHEET AGORESS
orvsTIP |WEST PALM BEACH FL 33401 OTY- 127
e ST 3 Deiete TiiiE Cchangs ] Addition
HAME BOALT, ADAM R NAME
STREET ABRRESS | 515 NORTH FLAGLER DR., STE 300, PAVILION STREFT ALBRESS
GITY-51-2¢  |WEST PALM BEACH FL 33401 CITY-Si-IP
onie ] patete TiTLL [T} change [ Aaditinn
NAME FAME
© GIGEET ADORESS © N e anoRess - T T
oITY-gr-2e CITY-83-7i
THLE [ pelete TITLE [Jchange [ addition
HAML FLEL S
STREET ABDRESS STREET ADDRESS
CIY-87-719 CITy-&:-&p
TLE O pefete TITLE [ change (] Additisn
HARE NAME )
STRETT ADDMESS STREET ADDRESS
LIy 31-2F CITY-57- 2
TME [ aiste TiTiE [ Change  [T] Acdition
HAME KAME
STAEET 4DDAESS STREET &[DRESS
LY ST CITY-57-7ip

o 11, | hereby certify that the information syfistied wiin this filing does noi guality for the exemptions cortained i Section 119, Florida Siatutes. | further certify thal the infcrmation

ndicated on this repart is true ana Fcurale and that my signalure shall have the same lsgal eftect as if made under oalh: that § am a managing member or manager of the
kmited liability company or the recgfser or irustee empowered 10 exscute this report as requirad by Chapter 8458, Floriva Statutes.

SIGNATURE: > ulu|od  ser-s34-913p

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Later Cayurra Pivang #




