FILED

- e 7
2007 LIMITED LIABILITY COMIRANY Secretary of State
ANNUAL REPORT 07-09-2007 90113 015 ****50.00
DOCUMENT #L06000107099
1. Entity Nama
ADVERTISING POWER CONCEPTS, LLC
.-
Principal Place ol Business Mailing Address " .
8587 LONGFORD DRIVE 8587 LONGFORD DRIVE 3 [] 0 1 224 3
JACKSONVILLE, FL 32244 IACKSONVALLE, FL 32244
R T (AR R
Suita, Apl. #, atc. Suile, Api. #, ic. 07042007 Chg-LLC CR2E083 {(12/06)
City & Siale City & State 4. FEl Number ] [Aeptied For
20 -5F4SE3IS [ [Not Apglicable
Zip Couniry Zip Country 5. Cartificate of Status Dasired O Ei g&tﬁ;ﬁoml
8. Name snd Address of Current Rogisterad Agant 7. Nams and Address of New Registered Agent
Narme
MAUND, ROBERT
8587 LONGFORD DRIVE Strael Adgress (P.O. Box Numiber is Mot Acceptable)
JACKSONVILLE, FI.L 32244
City FL [ Zip Code

8. The above named entty subrmils (his statement (or the purpose of changing its registerad office or regislerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of ragistaraed agent.

SIGNATURE
, TyDod o AP DT ©F rageiidr 80 08P M0 Tiw | Skt atke {MNOTE Ragi il 0 Agenl Sagrdluie ragqul/ M +Tan (aensaing ) DATE
Filing Foo is $50.00 Make check payable to |
Oue by Saptamber 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
e MGR ?me HME f’ﬁc §idem 7 OZ] Change ] Atotion
RAME MAUND, ROBERT Nane Role T MA MDD
STREET ADDRESS | 8587 LONGFORD DRIVE steeeropess | $SE ) LanGfetn bR
orvs-2P | JACKSONVILLE, FL 32244 owstr | SAegRNILLE | i 32T NN
LE ] elete TR Vite PRenBeesT [ Change  CA Aodion
NAME A MiCHA e IKLOSL Y Sie |
STRLET ADORESS smisonaess | 130 pEWGATE G A
Ly-st. 2 LY -51-00 :'A"—& Sond Vi & Lo JLUMME
TIMLE D Delete TLE [change [ Addition
NAME NAME
SIRLE! ADORESS SEREET ADDRESS
on-§1-2p CiTY-SI-2F
TILE O aisie ILE M Change {7 Aoditicn
NAML NAME
SIREET ADDRESS STREET ADDAESS
rY-51-2p PLR R
tHLE 1 Delete HILE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
Q5129 CirY-S1. 29
TIRE O Delats ILE [ ethange  [J Agotion
ANE NAME
STREEI ADORESS STREET ADDRESS
Cry§1-2¢ Tily-§1-2p

11, I hgreby cerlity that 1he information supplied with inis liling goas not qual;
indicated on (his repon is tve and accurate and that my signature sha c
19.this report as required by Chapter 608. Florida Stautes.

Bmited Kability company or the Vel Yy rustae empowered to ax
SIGNATURE: //i Lo bet s Havnp f[ /: 4:/ o

NATURE ANO TYPEOD OR PRINTED RAME OF mmnaf’ MEMAER, . OR AL TATIVE Oaie e —

S the examplions comaingd in Chapler 119, Flarida Stalutes. | further certify that the information
va the same legal afiect as # madae under caih; that | am a managing member of manager of tha

Aug 15,2007 8:00 am



