2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

I

DOCUMENT # L06000107615

1. Entity Name

KOALA OUTDOOR ADVERTISING LLC

Principal Place of Business
310 EAST MAIN STREET

Mailing Address
P.0. BOX 50

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-02-2007 90186 043 ****50.00

BARTOW, FL 33830 US BARTOW, FL 33821 US
oS MR T AR
Suite, ApL #, alc. Suite, Apt. ¥, elc, 022682007 Chg-LLE CR2EC83 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5852833 Not Appiicable
e Couniry Zp Country 5. Centficate of Status Desied  (J ?i-g&mma'
”6. Name and Addross of Curvent Reglstarad Agent © 7. Namo and Address of New Reglistered Agaent
Name
O'TOOLE, NEAL L
310 EAST MAIN STREET Street Address (P.0. Box Numbar is Not Accaptable)
BARTOW, FL 33830
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
B, lypad OF DRG] P of regieiared agent and toe i applcable. {MNOTE: PeQizisied AQEnt BIONEILS (BCull s whan [armsaing ) DATE
1
Filing Foe I3 $50.00 Make check payabls to i
May 1, 2007 Florids Department of State ’
!
9. MANAGING MEMBERS  MANAGERS l 10. ADDITIONS | CHANGES
TLE MGRM O Delete mEe O Change [T Acdition
NAME OTOOLE, NEAL L NAME
STREET ADORESS | 310 EAST MAIN STREET STREET ADORESS
CIFY-51-2P BARTOW, FL 33830 CiTY-ST-2P
TALE MGRM O Deletn TLE Ocnrange [ Aoditlon
NAME LILLY, KENT NAME
STREET ADDRESS | 310 EAST MAIN STREET STREET ADDRESS
CiTY-51- 0P BARTOW, FLL 33830 CITy-57-2p
TME . [ pelete ILE O change [ Acdition
NAME 7 MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ony-s1-ar
TILE O elea TME O Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-37
ME O Deipte MLE OJcrenge ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-oe CITY - ST 7P
nne O beter TLE Ocnarge  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-29 CITY-51-21P

11. | hereby cortify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sams legsl effect as if made under oath; that ) am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executa this report as roquired by Chapter 608, Florida Statutes,

im0 LD Todle

€3 533-5%5

SIGNATURE: __

DOIFRMEDMU

OR AUTHORIZED REPRESENTATIVE Dats

Dytime Prore 3




