2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L98000002704

1. Entity Name

SPECIAL MARKETS-AMERICA DIRECT, LC

Principal Place of Business -

2683 VIADE LA VALLE
SUITEG -
DEL MAR CA 92014

' '@aﬂing Address

2683 VIADE LA VALLE
SUITE G
DEL MAR CA 92014

2. Frincipal Flace of Business__

4. Mailing Acldress

FILED
Apr22,2005 08:00 AM
Secretary of State

HME R0

Suite, Apt. #, stc. R - Suite, Apt. #, etc. ) 15t MOORE CR2E0BS (10/04)
City & State T ) City & State 4. FEl Number ) Applied Far
Zip Country ap i Country &, Cerlificate of Status Desirad ! Ei'ggll‘:?:;m"al
6. Name and Address of Current Registered Agant ’ j T. Name and Address of New Registerad Agent
T ) ’ - - Name
?).:\.}J QMV‘:'E,S%EBRF?OM\E A‘%E%LVD Street Address (P.0. SBox Number is Not Acceptable) .
PLANTATION FL 33317
City FL Zip Cade

8. The above named entity submits s Statement for the purpose of changing its regisfered office or registerad agent, or bofh, in the Btate of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE Tignature. fyped o prmited name of regis|ared agem and the f apohonbls NCTE Registeres Agent dlgnature roquired when renstatirg) DATE
———r=e B ! (L AR it
FILE NOWI 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TILE MGR S ’ O pelete A une ] Change Ij Addition
NAME SLAVIN, RANDALL E H NARE
GTRECT ADDRESS 26683 VIA DE LA VALLE STE G STAFET ADDRESS Lnn=24151
alv-sT-20 - iDEL MAR CA 92014 cnv-si-Zp /220500082031 50,00 |
TMLE o T oetete ne T [ change [ Addition
NAME H NARIE
STREET ADDRESS STRELT ADDRESS
Cly-ST- 2P CTY-37-2P
nLE U7 Oelets TiE [ Change  [Z] Addition
NAME H HAME
STRECT ADDRESS STRCLT ADRRESS
CITY.ST- 2P Cilv-51-0f
TILE - ) O petete T [ Change  [[] Addition
NAME H MAME
SERECT AGDRESS SIRLLT ADDRESS
CIry-sT-2Ip Cf orvesiae
L - T " Dlodete J me O change ] Addition
HAME H MM
SIREET ADDRESS SIRLET ADURESS
ciry-st. op 1Y -Si-2P
T } o O Delete e O] Changs [ Addition
NAME - NAME
SIRFFT ADDRESS SIHEET ADARESS
CiTy- ST-7IF CITY-51-2IP

11, | hereby cerlify tha
indicated on this
limited liability &

l"

his fillng does not qualify fer the exemption stated in Section 119.07(3)),
at my signature shall have the same lega! effect as if made under oath, that [ am a managing memizer or manager of the
mpawerad lo execute this report as required by Chapier 608, Florida Statutes.

&WWME St /(Anm

Florida Statutes. | further certify that the information

3.28.05

SIGNATURE:

SIGNATURE AND TYPED CR

PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGEA, OR AUTHORZED REPAESENTATIVE 7

Bata Dayhme Prono ¥




