File on or before May 1, 1999 or Limited Liability Company will be
subjeci o a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE Ll
Katherine Harrls oo f"‘E'L‘..R‘E' (¥ STATE .
Secretary of State Pl e Ul ‘l‘Rf\TlO {5
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY SRR
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e Acarest  DOCUMENT # L98000001573

POSTERS DIRECT, LLC 1a. Principat Place of Business Address
6001 FALLS CIRCLE DRIVE NORTH, S$UITE 310 6001 FALLS CIRCLE DRIVE NORT
LAUDERHILL FL 333219 LAUDERHILL FL 33319
Ab-+
M

2 Prlncupal Place of Busines: 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

s‘ﬁ“ee {‘ 08/25/1998 FL

Suite, Apt # Suite, Apt. #, etc. 4 FEI Rigmiser ™ — —
ﬂ 3 ol '7L umbor I:l Applied For

awgg, &Q /< N T City & Stale éj —cs &6 S—E)&f [] Net Appiicable

¥ J * e = | 5. Date ot Last Report 6. Cerlificate of Status Desired
2 Caountryf Zp Country
O)No O A e )
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

ROSLIN, PERLE

ggg:l)wgﬁrfii gikgg};lgRIVE NCRTH, SUITE [ SrootAddies (P.0. Box Numberis Nof Accepiabie)
= TOOOOZ2a3 T SSA T ——0

[ Suite, Apt & efc. _04 g?qg-- i Ve 2
CRRER1EE. TS #1838, 75
Gy T e e LR

FL

9. Pursuant 1o the provisions of Sections 6(8.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the ohligations

SIGNATURE ______ _____ . . . . DATE

{RLogpsterd Agen Ancaptig Appee i ot INOTE Flege et Agees il e dea 1o - w? e s n P gy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MERM ROSEFI NP EREE- —16061—FATTS CIRCEHE-DRIVE Hf TAUDERHILL-FEL.,

MGRM ROSLIN, ANNE MARIE T 605 FEFESCIRCHE-BRIVIE— NG —LAUPDISRH A b —E L

4p /§raaa'5m(’~tt£5;4, Red Pay K, 0T

1

11LI da hereby certify that the information supplied with this filing does not gually for the exemption stated in Section 118.07(3) (i}, Florida swies. Hurther cerify that the information
indicated on this annua! repart is irue and accuggte and thal my signati hall have the same legal eftoct gs it made under path, that | am a managing member or manager of the
limited lialhly company or the receiver or tri
attachment with an address

SIGNATURE:

mpowered 1o execule this repor as required by Cha . Florida Stalutes; and that my name appears in Block 10, oron an

St B EUR AR TYEE O CR B aTe 10 HART O30 Sab P ROAR IS GTE G RAE RAR R OR RIAT AT G b

INHSE10 R (12-98]



