FILED
Apr 20,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L98000002704 :

1. Entity Name

ecretary of State

04-20-2004 90192 048 ****50.00

SPECIAL MARKETS-AMERICA DIRECT, LC

Principa! Place of Business

2683 VIA DE LA VALLE
SUITE G
DEL MAR CA 92014

Mailing Address

2683 VIA DE LA VALLE
SUITE: G
DEL MAR CA 92014

Suite, Apt, #. etc. Suite, Apt. &, eta. MOdRE CR2E0B3 (11/03)

City & State City & Stale 4. FEI Number Applied For

. 33-0828645 Not Applicable

ip Country Zip Count it
i 5. Certificate of Status Desired O ﬁ?'go Addc;ljonal
> . . e Require
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

— - BAUMAN, vENSWMEA DA
7119 WEST BROWARD BLVD

Street Address (P.0. Box Number is NSt Acceptapls) —— ~ =~

PLANTATION FL 33317

City Zip Code

N FL

8. The above named entity subiiits this statement for the purpase of changing s registered office or registered agent, or both, in the Slate of Ftorida. | am famifiar with, and accept
=f the obligations of registered agent.
Ry e

ki

SIGNATURE HEIS
'm Signalure, typed or prinlad name of regrstersd agent and titie o applicable. {NOTE: Registered Agenl signature reqLired when renstanng) DATE
9, ' MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES
e MGR . L T T Detete e O Change  [J Acdition
NAME SLAVIN, RANDALLE_ NAME
STREET ADDRESS | 2683 VIA DE LA VALLE STE G STREET ADDRESS
Cv-s-2F {DEL MAR CA 92014 CITY-S7-7IP
TTLE 55 1 Defete TITLE [ Change  [] Adcition
NAME NAME ‘
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 5 1 Delete TITLE [ Crange [ Addition
NAME NAME : L2
| _STREETANDRESS.L e s e o e e+ e M STREFTANORESS | - e e = — memim
CITY-ST-ZIP CITY-5T-2IP
mE [ Detete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ pelete TITLE [J Change [} Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
BITLE [ pelete TME {Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CIFY-§7-280

suppiied wihthis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

11. 1 hereby certify that tajnformation #
indicated on this report}s true and Adc pd that my sigmgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th7 n

SIGNATURE ’

ayecute this report as required by Chapter 608, Florida Statutes.

958 8- 6244

| 48 04
SIGNATURE AND TYPED OH‘QHINTED NAME OF SIGNING MANAGING MEH{Ej, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone %




