#

: j
2005 LIMITED LIABILITY: COMPANY FILED

ANNUAL REPORT — May 04, 2005 08:00 AM

DOCUMENT # L94000000017

1. Entity Nama —
SUSAN BENNETT MARKETING AND MEDIA, L.C.

Secretary of State

Principal Place of Business o ) Tﬂailinn Addré:ss
3949 EVANS AVENUE 3949 EVANS AVENUE
#402 ’ #402
e DT
03182005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE I N TH IS S PAC E 4. FEi Number Applied For
65-0418362 Not Applicable

5. Certificate of Status Deslred X $5.00 Additional
Fae Raquired

8. Namo and Address of Currant Registered Agent

?EO%N\JIIEI;ESH\SE\]?EN@E , DO NOT WRITE
FORT MYERS, FL 33901 ~ ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, n the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigralws, typed or printed name of registarad agent and 4 it appiicable (NQTE. Rogisterad Agent signatura raquirad whan relnstaling) ) i DATE

Filing Fae is $50.00
Due by May 1, 2005

9. ____MANAGING MEMBERS/MANAGERS N - il
e MGR o A o
RAME BENNETT, SUSAN

STREET ADDRESS | 1200 VIRGINIA AVE., #703

CiTy-5T-2P FORT MYERS, FL 33901

e MGR R et § 11 11K £ 2 vt
KL BENNETT, PHILIP C 05/ o/ Uh-80123-013 85,00

STREET ADDRESS | 1900 VIRGINIA AVE., #703
CIry-§1-2P FORT MYERS, FL 33901

TIME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAVE
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

JITLE

NAME

STREET ADDRESS
Cly.sT-21P

11. | haraby cenilff\: that the Information supplied with this ﬁling}dée—s_ not ciuali'fy for the exemplian statad in Section 119,0T(3)(ij, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabiity company or the receiver or trustes empowered to exacule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

Daytima Phana #

Sw«ﬁmév SusAY RENNE *{//?,65 (239) AN -525%

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBEZR, OR AUTHORIZED REPRESENTATIVE |




