2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # L07000112582

ecretary of State

1. Entity Name
THE ANNOUNCEMENT STUDIO, LLC

04-09-2008 90125 030 ***138.75

Principal Place of Business

7467 AVENIDA DEL MAR 1702

Mailing Address
7467 AVENIDA DEL MAR 1702

BOCA RATON, FL 33433 US BOCARATON, FL 33433 US
R P S X KOG
- 4, - = . ) #‘ - .
Suite, Apt. #, etc Suite, Apt. #, etc 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
~tNot Applicab!e
Zip Country Zip Country o . $5.00 Addmonal
5. Cenificate of Status Desired (| Fee Required
6. Name and Add of Current Registerad Agent 7. Name and Address of New Reglstered Agent _
—= AN metee LT e e o - —— ——Name— _—— - — - - _ - N =

SHOENER, ELLIOT
7467 AVENIDA DEL MAR 1702
BOCA RATON, FL 33433

/7 /

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

ity Submnit; th: staternent for

e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above
the obligation is; red al
SIGNATURE Sraf

(NOTE: Registored Agont signaiure required whan rainsiating) DATE

A\
P\,

o, typod of prm\f regisiered f;erfano
Ay

FILE' HOW!I! ‘FEE IS $138.75
After May 1, ‘2008 Foo will be:$538.75

tMake check payable to
‘Florida Department of. State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TME [ Change [ Addition

NAME SHOENER, ELLIOT NAME

STREET ADDRESS | 7467 AVENIDA DEL MAR 1702 STREET ADDRESS

CIY-ST-2IP BOCA RATON, FL 33433 Cry-S1-2P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TILE [ pelete ITLE {1 Change [ Addition
ONAME NAME

STREET ADDRESS STREET ADORESS R - —

CITY-ST-2IP ChY-ST-2P

TIMLE O Delete TLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP cITY-SI-2P

T [ Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 7 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-5T-7IP

11. Lhareby certity that the information
indicated on this report is true and
limited liability company or the

SIGNATURE:

P iled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
riad to execute this report as required by Chapter 808, Florida Statutes.

q4-0f

J -
SIGNATURE AND TYPED OR me'ren Mﬁumﬁ m
<~ - 1 7

W. MANAGER. OR AUTHORIZED REPRESENTATIVE Daylima Phone #




