2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L07000111066

1. Entity Name
PREMIER WORLDWIDE MARKETING, LLC

(05-01-2008 90029 012 ***143.75

Mailing Address

PO BOX 557243
MIAMI, FL 33255

Principal Ptace of Business

550 BILTMORE WAY, STE 200
CORAL GABLES, FL 33134

60037215

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

i #, elc. Suite, Apt. #, atc.
Suite, Apt. 4, et Sulte, Apt. #, sic 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26- 1343090 Not Applicable
Zip Country Zip Country » . ~$5.00 Additionat
5. Certificate 9' Status Desired - [J. Fé& Raquired
+ 6. Name and Address of Current Registered Agent . -. 7..Name and Address of New Reglstered Agent . |, .. | .
Name :
CMS INTERNATIONAL ENTERPRISES INC. : L, - ; N
. Street Addrass (P.O. Box Number is Not Acceptable) - AL I

550 BILTMORE WAY -
.200, .. ) S
CORAL GABLES; FL 33134 SRR

N

City S : FL lleCoda i

-
o

1he obtlga:lons of ragistered agenl

SIGNATURE

B The sbovs named entity submits this statement for :he purposa ni changm' its reglstered office or regnstsred agant of beth. in tha State of F!onda iam lamu!uar with, and al:cepl

© Sigrature, typed of prinied name ot mpmared ngem and il if applicadle. -

—{NOTE: Registerad Agent signarue required when reinatating), . . -~ ., . DTN DATE v s et

_ FILE NOWI!! FEE IS $138,75
Aftor May 1, 2008 Fee will bo $538.75

Maka che:k payahla to
Flnrida Departmem of. StaIe

. +

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
T MGRM [ pelete TITLE {3 Changs [ sAddiion
NAME THE MARKETING HOUSE LLC NAME
STREET ADDRESS | 3500 SOUTH DUPONT HIGHWAY STREET ADDRESS
CIY-SI-21F. DOVER, DE 19901 L CITY-ST-2IP . )
TE O Delete TIE [J Change ] saagition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O peiete TITLE [ Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP CITY-S1- 2IP
e [J pefete TME () Change O wadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-71P
113 ] pewete Tme [J Change [ mukiition
WAME NAME
STREET ADDRESS STAEET ADDAESS
CIrYy-S1- 2P CITY-ST- 2P
TILE (3 Celete Tine [ Change [ madition
NAME NAME,
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-57-OF

11. | heraby cedily that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reportis true and accurale and thal my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the

limited liabifity compan

hef receiver or rustee empowared Jo exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF

HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C”l/T:f/ 7Y%

Daytime Fhons #




