FILED

. Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-08-2008 90104 026 ***150.00

DOCUMENT #L07000101549
1. Entity Name
IMPACT ADVERTISING GROUP, LLC
Principal Place of Business Mailing Adgress '
3649 CROWN POINT COURT 3649 CROWN POINT COURT , 300037 20
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 )
R e ST RS AR CERCRORTIR i

Sulle. Apt. . otc. Sults, ApL #, etc. o 04172008 Chg-LLC CR2ED82 (12/06)

City & State City & State . 4, FEI Number Applied For

. 06 - (82551 N e
Zie Country L Country 5. Certiicate of Status Desired - [] f&ggﬂ“}r;‘é‘mﬂ'
6. Namo and Addrass of Current Reglstersd Agent 7. Name lnd‘Addl‘lSl of Hew Registered Agent
. Name

HENTSCHEL, SHERRIE L
3649 CROWN POINT COURT . Stiget Address (P.0. Bax Number is Not Acceplable)

JACKSONVILLE, FL 32257 -

.-, Ciry FL | Zip Code

8. The above namod antity subMits this statement for the purpose of changing its regisiered olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohiigalions of registered egent. .

| SIGNATURE

", SIONBIIS, typad O [intsd rara 9 1eDisinred 800Nt 20 Tile f spplicedie. (NOTE: Ragisiared Ageni sigraira reguired when [MEtabng) B DATE
iy o ! '_ . )
¥ UEILE NOWII FEE-JS $138.75 . : ‘Make-check:payable to
Aftor May 1, 2008 F?w}ll be $538.75 Florida.Departinisnt of State ~ .. .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ThE MGR [ oetets me Ocrange [ Addition
NAME HENTSCHEL, SHERRIE L NAME
STREET ADORESS | 3649 CROWN POINT COURT STREET ADDRESS
arr-s1.2¢ | JACKSONVILLE, FL 32257 City-sT-29
E [ Deiets TME DO change  [J Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTy-st. 29 cy-$t-n
e ’ [ Detetz e [ Crasge [ Additicn
MAME NAME
STREET ADDRESS - | steER AoDeESS
GiTY-§1-29 eiy-s1-2p .
e ] Desete THILE ‘ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57.29 cmy-sI-29
e [ Deteze L1V3 [Jchangs £ Addiion
NAE NAME
STREET ADORESS STREET ADDPESS
CIiY-ST- 1P CITY-51-71®
TmE [ Oetets IE O cnangs [} Adsition
RAME ) NAME .
STREET ADORESS | * STREET ADDRESS
CITY-ST-5BP CImy-51-2P

11. 1 hersby cartify tha tha information supplied with this filing does not quaiity for the exemptions contained i Chapter 119, Fiorida Statules. | huther cenity ihal the inlormation
ingicatect on fhis report Is rue and accurate and thal my signature shall have tha same legal affect as i maca under cath; thal | am a managing member or manager of the
limited Rakilty company or therreceiver o brustes empowered 10 execute thi report as required by Chapler 608, Fiorida Statutes.

fiieee Midahot A12/og

Ouyive Phone &

0 OR MUNTED NAME OF SIGMIND MakAGHHd NENBER, MANAGER. OR AUTHOROED REPAESENTATIVE

SIGNATURE:
naununw




