2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000107099

4. Entity Name

ADVERTISING POWER CONCEPTS, LLC

Principal Place of Business

8587 LONGFORD DRIVE
IARCKSONVILLE, FL 32244

Malling Address

8587 LONGFORD DRIVE
JACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2008 08:00 AT
Secretary of State

LR

02042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apphad For
20-5845835 Not Applicable

$5.00 Additional

if
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

MAUND, ROBERT
8587 LONGFORD DRIVE
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama ol registared agant and e il applicable

(NOTE: Regislared Agant signaturg requirgd when reinstaling} NATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME P

NAME MAUND, ROBERT
STREETADDRESS | 8587 LONGFORD DRIVE
CITY-51-2IP JACKSONVILLE, FL 32244

TITLE C

NAME KRUSZYNSK], MICHAEL
STREET ADDRESS | 5731 NEWGATE CIR
CITY-ST1-2IP JACKSONVILLE, FL 32244

TILE

NAME

SIREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-BT- 2P

WTLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

M0N0 J0300337 '
14/23/08-80025-002 138,75 ‘

DO -NOT WRITE -
IN THIS SPACE

11. ! hereby certify that the infarmation supplied wih this fling doas
ndicated on this report is true and accurate and that my sign
imited Lability company or thljcewvar or frugiee empower

y7

£é

SIGNATURE:

‘qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that | am a managing member or manager of the
execuls this reporl as required.by Chapler 608, Florda Statutes

Kokl Mauun 4//f/w7

SIGNATURE AND TYPED OR PRINTED NAME OF SféNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daynms Phong #



