2006 _LIMITED LIABILITY COMPANY
~~ "> ANNUAL REPORT (AR)

DOCUMENT # L98000002704

1. Entity Name

SPECIAL MARKETS-AMERICA DIRECT,

LC

Principal Place of Busingss

2683 VIA DE LA VALLE
SUITEG
DEL MAR CA 92014

Mailing Address

2683 VIA DE LA VALLE
SUTE G
DEL MAR CA 92014

2. Prncipal Place of Busingss

3. Maiting Address

Suite, Apt. #, etc.

Suiie, Apt #, alc.

FILED
May 08, 2006 08:00 A
Secretary of State

RN ERAmI

1st MOORE

CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For
33-0829645 Not Applicable
T t T ey
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Addltlonal
Fee RAequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAUMAN, JEROME A P.A,
7119 WEST BROWARD BLVD
PLANTATION FL 33317

Sreet Address (P.C. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agenty or both, in the State of Florida. | am famdiar with, and accept

the obligations of registered agent.

'

SIGNATURE
Sipeature. lyped @ pranked name of registerad agent and hte ¢ aponceble. (NOTE- Ragysierao Agent signature 1egured when rensiating) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

THLE MGR [ pelele THLE [ Change [ Addion

NAME SLAVIN, RANDALL E NAME o

STREET ADDRESS | 2683 VIA DE LA VALLE STE G STREET ADDRESS RG22

OY-SI-ZP  |DEL MAR CA 82014 CITY-ST- 2P G5 2040820004007 20 00

TITLE : [ Detete ILE [ change [ Additon

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiiY-ST-21P CITY-57-2IP

TE [ Delete e [ Change [ Addition
_P;lihf&)_. - T M e e e - NAME._ = - - - e - .

STREET ADDRESS STREET ADDRESS

CiY-ST-7P CITY-ST-ZiP

TITLE O Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTy-57-21F )

TILE O Delete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TITLE 71 pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-2IP

11. | hereby certify that the_information supplied wi
indicated on this rep frue and accmrat
limited haklity com| r the recey

SIGNATURE:

this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
that my signature shail have the same fegal effect as if made under oath: that | am a managing membar or manager of the
e empoweled 1o execule this report ag required by Chaper 608, Florida Statutes.

Yoo - S

495.06  BELI-L2bb

SIGNATURE AND TYPED OR PRINTED NARETE SIGNING MANAGQNMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fnone ¥



