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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE SEReroy e
Katherine Harris Oiyer o : M
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ; \A’Y&L,
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' ofalTrfli?é;‘:Liai::ir:?Cg;r;:ﬁy DOCUMENT # 1,98000002704 5’/(.

1a. Principal Place of Business Addrass

SPECIAL MARKETS-AMERICA DIRECT, LC

277% VIA DE LA VALLE, STE. 206 2715 VIA DE LA VALLE, STE. 2

DEL MAR CA 92014 DEL MAR CA 92014
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitiod | 3a. State of Formation

_ 11/16/1998 FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc
4. FEI Number
[:l Applied For
Gy & Siate ity & Siale 3 % -08196Y S [] Wt Appticatrs
prs ooy 75 Couiy % Date ol Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

BAUMAN, JEROME A P.A.

-2 —PREERE—ROAD—SUITR E=103 Heel Address {P.O. Box Number Is Nol Acceplable)
PLANTATION FL -33324 T_[A\_FMM . &\]D)
uite, Apl. K, eic

Zip Code

LN TIRIOR FL| 333("

8. Pursuani to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemen! for the purpoze of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily ¢f the members. | hereby accepl the appoiniment
as registered agent, and accept tha obligations

SIGNATURE . T 7
(Registered Agent Acceplng Appanurent]  (INOTE flegistered Agen: signature requicd when renstating]
+0. Title Managing Membears/Managers Business Streat Addrass City, State and 2ip Code
He-m{ SLAVIN, RANDALL E 2775 Via DE LA VALLE, STE| DEL MAR cA Q2014
1prnare K
~[LA10T
AHNF] L S 1ER, 7

11. Ido hereby certity thatthe information supplied with thig filing does nat qualify for the exermption stated in Saction 119.07(3} (i), Florida Statutes. | further certify that the information
indicated on this annual reportis true and accurate and that ature shall have the same |legal effect as it made under oath; that t am a managing member or manager of the
limited liability company or thgsbca
attachment with an address.

SIGNATURE: \ Al

INHSE1CG R {12-98)

S\GN\TUHL /[ TYFECT QR BN TEDD ReAMT OF SIGH NG MANAZHHC MEMBF It GR M‘W'\Fl H 0 Dt terne $ruwwee #




