¥ “"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001524

1. Entity Name
NATIONAL IN-STORE MARKETING LLC

Principal Place of Business

2 N. TAMIAMI TRAIL, 9TH FL
SARASOTA, FL 34236

Mailing Adcress

2 N. TAMIAMI TRAIL, 9TH FL
SARASQTA, FL 34236

e

Bt

/- DONOT WRITE IN THIS SPACE

-

FILED
Jan 28, 2008 08:00 Al
Secretary of State

.. A A AR

01182008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied Far
22-3866876 Not Applicable

$5.00 additional

Fee Required

0O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE

IN THIS S_PACEf

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

the obligatons of registered agent.

SIGNATURE

Sgratura, yped O prried rame of 1egslared agant and Wie  appicabie

{HOTE: Regisien b Agemt sighalula IBOUTED whan enstaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will bo §538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME OMNICOM GROUP, INC.
STREET ADDRESS | 437 MADISON AVE.

CITY - 51-271P NEW YORK, NY 10017

TITLE

NAME

STREET ADDRESS
CITY -87-21P

TTLE

HAME

STREET ADDRESS
CInY-81-2IP

FINLE

NAME

STAEET ADDRESS
CITY-ST1-71P

TiTLc

NAME

STAEET ADDRESS
LITt-81-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-1%

006 139,75

DO NOT WRITE .
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the informatici
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manage: of ihe
limited hability company or the receiver or trustee empowerad to eéxecute this report as required by Chapter 808. Florida Statutes.

! L
o

SIGNATURE: Craionn Vexwan , CFO

Vo [oR  (QuD453-3306

SIGNATURE AND TYPED O‘(FRINTED NAME OF SIGNING MANAGING HEME# }! AUTHORIZED REPRESENTATIVE

Dale Daytime Phong &




