FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AV
, : _

ANNUAL REPORT

DOCUMENT # L06000088375 Secretary of State
khﬁlnglgrén:N AFFILIATED ADVERTISING PLACEMENT
SERVICES, LLC

Principal Placa of Businass Mailing Address
2441 MONTICELLO DRIVE 2441 MONTICELLO DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
04282008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE | N TH lS S PAC E 4. FEI Number Applied For
51-0604222 Not Applicable

O $5.00 additional

5. Certficate of Status Desired
Certdicate Y " Fee Required

8. Name and Address of Currant Reglistared Agent

%EMF?AOONQIT'Q:F&TEO DRIVE , DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

the obligations of fecsstered agent.

SIGNATURE
nenugr typad o ponted nams of regsiataa pgent and

8. The above nam/e:rmny submits this statement for the purposa of changing its registered office or registered ageant, or both, in the State of Florida. | am famitiar with, and accept

sl apphcable (NOTE- Regmsteran Agent signalure raquited when rengtang)

¢

O FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

i
<

9. MANAGING MEMBERS/MANAGERS
TILE MGR o
UDODNS 36057
e JEMISON, LARRIE 05/23/09-30096-014 133,75

STREETADDRESS | 2441 MONTICELLO DRIVE
CITY-51-2P TALLAHASSEE, FLL 32303

TITLE MGRM

NAME JEMISON, LISA

STREET ADDRESS | 2441 MONTICELLO DRIVE
CITY-ST-2P TALLAHASSEE, FL 32303

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-21P

11, | hereby certify that the information supphiad with this filing does not qually for the exemptions contained in Chapter 119. Flonda Statules. ( further certfy that the information
indicated on this report is true and accurate and that my signaiura shall have the same legal effect as if made under cath; that | am a managing m er or manager of the
limited liability company or the receiver or trustea empowsred 10 axecute 1his roport as requirad by Chapter 608, Fl7a Statutes.

SIGNATURE: %i ; 4&8/ 08 SBS" 0503

SIGNATURE AND TYPED OR PﬁNTED }M?BFSIG"NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phorg #

—

— (S



