2008 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000107615 03-13-2008 90269 015 ***138.75
1. Entity Nama s, " 4ad te
KOALA OUTDOOR ADVERTISlNG LLC
Prlnclpal Place of Business * *Mdiling‘Address * - -+ a#t!\ L (T E ‘: v: ‘,.,:,, o ke e
370 EAST MAIN STREET, . posoxse PO B
BARTOW, FL 33830 US “ S “BARTOW, TL33831T"US~ C oy
T e R B LT
0. B 96
Suits, Apt. #, etc. Suite, Apt. #, stc. 03102008 Chg-LLC CR2E083 (12/06)
City & State Cuy & State 4, FEI Number Applied For
ke lond F 20-5852833 Not Foploabia
o Country 33 20> fi”'gy 5. Certificate of Stalus Desired [ fi-ggﬁ:’:;‘ma'

s 6. Name and Address of Cuneni Registarsd Agent

7. Name and Addrass of Naw Reglstered Agent -

O'TOOLE, NEAL L
310 EAST MAIN STREET
BARTOW, FL 33830

Name

Streat Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE -
oo+0 3 -y Gignatwe, mdwmedmnmdreqxwad-omm-duusJth

 «(NQTE: Registered Agent signature required wien renstating)

S FILE NOW!I!! FEE IS $138.75
‘After May 1, 2008 Foe will be $538.75

T

-— ADDITIONSICHANGES -

= - MANAGING MEMBERSIMANAGERS 10. — ~—
Tine MGRM O Delete TITLE D Change (7] Adaition
NAME OTOOLE, NEAL L NAME
STREET ADDRESS | 310 EAST MAIN STREET STREET ADDRESS
CITY-S1-2IP BARTOW, FL 33830 CITY-8T-21P
TILE MGRM O pelete TiTeE [ change [ Addition
MAME LILLY, KENT NAME
STREET ADDRESS | 310 EAST MAIN STREET STREET ADDRESS
CITY-51-21P BARTOW, FL 33830 CITY-5T-21P
TILE O3 petete TLE ) Crange [ Adgition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiiY-8T-2IP
TIMLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE 3 Delste TITLE [ Chenge (O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P _. : CiTY-ST-21P o
e~ - O Delete TITLE R - i:l Change B Addition
MAME... 5. |, "o NAME e : .
STREET ADDRESS [ ++ = - STREET ADDRESS NI ;
CiTY-ST-21P ; CATY-ST- 2P C o

11, | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the mlorma:lun
‘indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | ama managing member or manager of the
limited liabkility company or the receivar or trustee empowered o exacute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: =. X NCL,

.

Kont Ll 3iols B3I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAW G MEMBER, !FNAGER OR AUTHORIZED REPRESENTA‘I’]\&

Daytima Phona #




