FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L99000006874 o 04-18-2008 90154 035 ***138.75
1. Entity Name
LAMAR USA,LLC.
Principal Place of Business Mailing Address TTYY sy Y
2950 NW COMMERCE PARK DR 2950 NW COMMERCE PARK DR . .-,
#16 # 16 *
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 - '
S B AN S
2980 NW 72 AvE 2930 MWL 72 Aus
Suite, Apt. #, etc. Suite, Apt. #, alc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City, & Sigte 4. FEI Number Applied For
V1 eaAnae E. AT 1A Y /-;_ 65-0955067 Not Applicable
Zipzs! 22 JTEWMJ - 0’4 ¥y Zip '3 3 ! 2 e_ &?;’Lf;r;'w . 0’".“:‘ 5. Certificate of Status Desired O Eesa'ggq:;f:éﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

BIANCARDI, CSVALDO
50 RIVER DR. Street Addrass (P.O. Box Number is Not Acceptable)

OCEAN RIDGE, FL 33435

City FL I Zip Gode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printad namea of regisierad agent and nte it epplicabie. (NOTE: Ragrstated Agent signature reguired when femslating}

FILE NOW!!l FEE IS $138.75 )
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

THLE MGR T} Delete TITLE _ . [ change  [] Addition
NAME BIANCARDI, OSVALDO NAME

STREET ADDRESS | 50 RWER DR STREET ADDRESS o

orv-s-2p - | OCEAN RIDGE, FL 33435 CITY-ST-2PP ST B

THILE MGR O pelete TITLE : - [ Change [ Addition
NAME BIANCARDI, LISA NAME

STREET ADDRESS | 50 RIVER DR STREET ADDRESS

CITy-ST-2IP QCEAN RIDGE, FL 33435 CNy-S7-2ZIP

TITLE MGR 3 oelete TITLE [JChange [ Additien
NAME CORTES, GERMAN NAME

STREET ADDRESS | 6808 HAITIERAS DR STREET ADORESS

CITY-ST-21P LAKE WORTH, FL 33467 GITY-ST-2IP

TITLE O pelete TALE [ Change [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE 3 Delete LE {J Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G mars Coong
l% u b -—
SI G NATQ&ATU‘RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR Afmnﬁn%ﬁesmh\m o D/.? U/Q, (5 Osézzma ’57 0¢




