2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 20, 2007 8:00 am

Secretary of State

DOCUMENT # 106000070215

1. Entity Name

WHERE DID YOU GET THAT, LLC

03-06-2007 90083 001 ***100.00

Principal Flace of Business

2101 NW BOCA RATON BLVD., SUITE 1
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2107 NW BOCA RATON BLVD., SUITE 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R BN TV

Suile, Apt, #, elc, Suite, Apt. ¥, elc. 01122007 Chg-ELC CR2E083 (12/06)
Clty & State City & State 4. FE] Number - Applied For
j&-’éﬂ//a /3 Not Applicable
Zo Country 7o Country S. Ceriicats of Status Desired [ ?:g’cqﬂM1
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

COLEMAN, GAYLE
2101 NW BOCA RATON BLVD,, SUITE 1
BOCA RATON, FL 33431

’

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tne above namec entity submits his statement for 1he purpcse ol changing I8 reégistared office or ragisierad agent, or both, in tha State of Florida. | am tamiliar with, and sccapt

the obligations of registered agent.

SIGNATURE

. bypec o prnied name of regoslessd agent snd bile € spolcanily

INOTE Ruguierac Apeni signatwe inguesd whaen renstaling]

DATE

Fillng Fee is $30.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE 1 beete TE O changs {7 Addition
STREET ADDPESS ) er /.u STREET ADDRESS
cime.-s1- P / ” & I Y- S1-2P
e el TLE [3 crange [ Aadition
NAME FAME
STREEY ADDRESS STREET ADDRESS
ljﬂ'-ﬁl-ﬂ? CITY-ST-2IP
e 3 ekt i O Crangs T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
oy $1-ap ciry-51-ap
TME O Dsiers HILE Ocnange [ Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LY. S1-7P Ciry- 51-21P
TLE [ petete 1NLE Ochange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
cny.5T-00 CITY-ST-2P
mE 3 delee e O crnge [ agsiton
NAME NAWE
5 IREET ADDRESS STREE 1 ABORESS
orr-§1-4P CITY-5T- 2P

#1. | hereby certity that tha information supplied with this lling does not quatify for ihe exsmptions containgd in Chapter 118, Flovida Statutes, | turther certify that the informaltion
indicated on Ihig repert is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or ceiver or trusies smpowere:

/4

SIGNATURE:

execula this report as required by Chapter 608, Florida Stalutss

-

REUE OF 8/0XING MANAGING MEMBER, MANAQER, O AUTHORIZED REPNESENTATIVE




