Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <343 FLORIDA DEPARTMENT OF STATE B S T 17

ANNUAL REPORT Seoretary of State R R T N ([

1 999 DIVISION OF CORPORATIONS .
J (‘}?"‘i"] rtlr(—:[“_{
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
: = e e e

T Neme g Matng Addres  DOCUMENT # L34000000017

SUSAY BENNETT MARKETING AND MEDIA, L.C. 1a. Principal Place of Businoss Address

3949 EVANS AVE #402 3949 EVANS AVE #402

FT MYERS FL 33901 FT MYERS FL 33901
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

01/01/1994 FL
Suite, Apt #, etc. Suite, Apt &, elc T N .
4. FEI Number D Applied For
City & Stale : City & State - -l 65-0418362 i U "l;Dt Appiicable
75 : oy o oy 5. Date of Last Repori 6. Gerlilicale of Status Desired
- 03/02/1998 | CARKREIRTEEE [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BENNETT, SUSAN

1920 VIRGINIA AVENUE
$1303
FORT MYERS FL 33901

Street Address (P.O, Box Number is Nol Acceptable)

"Suite, Apt #,eic T ]

_City
9. Pursuant to the provisions ol Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited lability company submils this statement for the purpose of changing

its registered othice or registered agent, or both, inthe Stale of Florida. Suchchange was authorized by aflirmative vate of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

["Zp Code’

SIGNATURE __ . e e s o DATE .

(R e ] A ATt g B fewr il JRITE e Jetere 0 AT s pit e e e T
10. Title Managing Members/Managers Business Streel Agdress City, State and 2ip Code
AGR | BENNETT, SUSAN 1920 VIRGINIA AVE., #1303 | FORT MYERS FL
“GR BENNXTT, PHILIFP C 1920 VIRGINIA AVE., #1303 | FORT MYERS rL

1OV SO sr sty —- o
03/ 1139011190322
WERE1ED, TS MR EE, 7O

11. Ido hereby cerity that the inlarmation supplied with this filing does notgualify for the exemption slated in Section 119.07(3) (1), Flonida Stalules. Hturther cerlify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f madc under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exocule this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachmen! with an address

SIGNATURE: -—S—\ . Qémg)a, Svsayy BeEnnett™ 2_/3{7_(7? (99) 211-EABE

B L3

SGHA TR 2NN TYEE DO BRIFIE e CIF S il K1)l s MF R S o RS b

INHSE10 R (12-98)



