FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE : FILED
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 97 JAN29 PH 2: 29

LIMITED LIABILITY COMPANY 4
' ANNUAL REPORT

1997

| FILING FEE nnual Aeport $100.00 + $103.76 Gorporation Suppleme l.Fn =
$ 203.75 Make ::heck P';o!r;l;loeoTo: FTE)?IDAPEE'PAH'I?:IEN?.OF STATE TEEEE!’EIBS\EE’ LOEF{(;%%A

T e Mg forese. DOCUMENT #.94000000017

y

1a. Principal Place of Business Acdress

SUSAN BENNETT MARKETING AND MEDIA, L.C.

# 2734 KENWOOD LANE 12734 KENWOOD LANE
85 : 85
FORT MYERS FL 33907 F'ORT MYERS FL 33907
1§ abave mailing address Is incarrect in any way, ling through incorrect informalion and erter correction in Block 2a.
2. Principal Place of Business Za. Mailing Address 3. Dale Organized or QUallied ] 38, Siate of Formation
N 3
Suita, Apt. #. elc. : Suite, Apt. #, eic. 1 /FSI ]';/ 1 9 94 FL
4. FEI Number [] Aopied For
City & Stale City & State K5-0418362 D Not Applicable
% Courtry 75 oy 5. Date of Last Repont 8. Cerlificate of Status Desired
D2/14/1996
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent
Name
PBENNETT, SUSAN .
.92 8 VIRGINIA AVENUE Sireetl Address (P.0. Box Number is Notl Acoeptable)
1303
FORT MYERS Fu 33903 S, Apt. ¥, 615,
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this sﬁémam for the purpose of changing
its regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by affimnative vote of & majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.,

SIGNATURE _ DATE
. (Regstared Agent Acceptng Appoinimenty  (NOGTE: Regislored Agent Signature required when rainstaling)
10. Title Managing Members/Managers Business Street Addross City, State and Zip Code
MGR  PIENNETT, SUSAN ]1920 VIRGINIA AVE., #1303 JFORT MYERS FIL
MGR BENNETT, PHILIP C 1920 VIRGINIA AVE., #1303 ]LORT MYERS FL

S O PSS P e e =

~01/30, "1?"-~I“JIDr4- s
L LA T WA 70

11. | do hareby cartily that the Information supplied with this filing does not qualify for the examption stated in Section 118.07(3) (i), Florida Statutes. Itunther certify that the information
indicated on this annual report is irue and accurate and that my signature shell have the same legal effect as it made under oath; that | am & managing member of manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: St Bsacks, Susin_BEMvET fes/ar  (auder-sass

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING MANAGING MEMBER OR MANAGER Deje Daytime Prone #

INHSE10 R(12-96}



