2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000055086

1. Entity Name
CLIMATE OUTDOOR ADVERTISING, LLC

FILED
Sgp 02,2008 8:00 am
ecretary of State

(09-02-2008 90077 033 ***138.75

Principal Place of Business Mailing Address
3657 HIGHWAY 90 P.0. BOX 3827
SUITE D MILTON, FL 32572

PACE, FL 32571 LS

00009364

DS AL AR ERCIRE It L

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 07672008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Nu Applied For
2o-O39284 Not Applicable
Zip Country Zip Country » X 55.00 Additional
5. Certificate of Status Desired O Foo srod
6. Nams and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKLIN, CLAUDE M
3657 HIGHWAY 80
SUITED

PACE, FL 32574

Streat Addrass (P.O. Box Number is Not

Acceptable)

City

FL | %00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Roride. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

w.m&mmdwmwmiw.

(NOTE: Registered Agent signeture required wiven reinsiating)

DATE

FILE NOWT FEE IS $138.75
Due by Soptember 12, 2008

In accordance with s. 507.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRM [ Dalete TIMLE [ Change 7] Addition
NAME LOCKLIN, CLAUDE M NAME

STREET ADDRESS | 3657 HIGHWAY 90, SUITE D STREEY ADDRESS

cv-si-z¢ | PACE, FL 32571 c-§i-2p

T.E {1 Deteto TIMLE [ Change [ Addition
NAME WAME

STREET ADDRESS SIREET ADDAESS

CiyY-S7-2IP CITY-§T-7IP

TME [ Datete TME [JChange [ Addition
NAME HAME .

SYREET ADDRESS SEREET ADDRESS

chy-ST-7P CITY-ST-21P

THE 7 Dekete TME I change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CIEY-S1-2F

TME B Delete TME [(dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-TP cy-ST-29

TITLE O petete e [1Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP ATy -57- 2P

11. t hereby caertily that the infarmation supplied wh
indicated on this report is true and accural
limited liability company or the receiver

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the
iS rej as required by Chapter 608, Forida Statutes.

Wé’ O «

SIGNATURE: .

AND mﬁﬂmmwmmmmmmumnm

f/ &g’by

/



