FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000015788 04-07-2004 90351 025 ****50.00
1. Entity Name
DIRECT EFFECT MARKETING, LLC
Principal Place of Business Mailing Address e
13030 ISABELLA TERRACE 13030 ISABELLA TERRAGE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e T I A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-LLC CR2E0B3 (10/03) ’
City & State City & State 4, FE! Number . Applied For
20 "001 L/é? 7 ? Not Applicable
Zip Country e Country 5. Centificate of Status Desired (] fg-ggqﬁfﬂ""“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent
Mama
_SCHWARTZ MICHAELA __ . __ _ . . —— -
2514 HOLLYWOOD BLVD, STE 508 Stresat Address (P.O, Box Number is Not Acceptable}
HOLLYWOOD, FL 33020
City _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prnted name of registered agant and Htle if applicable. (NOTE: Registered Ageni signalne reguired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS - 10. , ADDITIONS [ CHANGES
TITLE MGR ' . O pelete: e - : - A change [ Addition
NAME EDISIS, STEVEN NAME
STREET ADDRESS | 13030 ISABELLA TERRACE STHEET ADDRESS
CITY-8T- 2P DELRAY BEACH, FL 33448 CImY-$T-2IP
TITLE MGR [ palets TMLE. O change [ Agdition
NAME BONACHEA, RAYMOND NAME
STREET-ADDRESS | 13030 ISABELLA TERRACE STREET ADDRESS " T ' ' . e
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST-7P
TME MGR O Detete TLE [ change [T Addition
NAME EDISIS, JACQUELINE NAME
STREET ADDRESS | 13030 ISABELLA TERRACE STREET ADCRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CiTy-§1-2p
S| e e i " —= Dok T T e I A C T T T [Olichange [ Adgilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p _ CITY-ST-2P
TITLE O Delete TME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P Ciy-S1-2P
TME 7 Detete TILE [3 Changs ] Addition
NAME . NAME
SPEETADDRESS { .~ ., . . - ¥ e apoess |
" GITY-ST-2P . gy-st-zp |

" 11. | hereby certity tHaj the informaticn supplied with this filing does net quality.for the exemption stated in Section-119.07(3)i); Florida Statutes. | further certify that the information ~
- indicated on this reportis frue and accurate and that my signature shall have the same legal effect as it made under gath;.that | am a managing member or manager of the - - -
- limited liability company or the receiver or trustee empowered o execute this teport as reguired by Chapter 608, Florida Statutes.

ey Y-S5-0F 548092299

R PRINTEQ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phore #

SlGNATURE:
mmru?(/nnm

CAoot meled aepailidl,. (preveewaly)



