2003 LIMITED LIABILITY COMPANY

FILED
25,2003 8:00 am

1. Entity Name.

D & O MARKETING, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000011103 3

%
ecretary of State

09-25-2003 90039 027 ****50.00

Frincipal Place of Business

6 WATERCOLOR WaAY
NAPLES FL 34113

Mailing Address

6 WATERCOLOR WAY
NAPLES FL 34113

2. Principal Place of Business
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5. Certificate of Status Desired.
g e S s Dogired, —;-ac[-:-] T~"Feg Requirsd

;Jigéu; 4.

IRK
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7. Name and Address of New Registered Agent

" - 6. Name and Address of Current Registered Agent

OTTERLEE, RICHARD
6 WATERCOLOR WAY
NAPLES FL 34113

W i

T OMBRRIET | KRR D)

Street Address (P.O. Box Number is Not Acceptable)

R
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* 8. The above namead entity submits thig nt for

the obligations of registered age

the purpose of changing its registered office pelegistéred agent, or both, in the State

Frerde) (Htcize

of?mja am familiar with, and accept

SIGNATURE .- il 18
R Signature, typed or pringéd name Ms(red agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) &v DATE
: 0 FILE NQW11! FEE IS $50.00
- . Make Check Payable to Florida Department of State
SRR T Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS | CHANGES
TME & MGRM . 7 pelete TITLE [j Change [ Addition
ot KARDNER, KAREN v ) 14%\@5
stresT AD0Ress | 6 WATER COLOR WAY STREET ADDRESS 04 w hﬁ Q\ ?\
ory-s-2P | NAPLES FL 34113 oTY-51-2P /\&3 Fi 34j o
TMLE MGRM _ [ Delete TILE Change [ Addition
wie | OTTERLEE, RICHARD N \% e.u m:ss Qm Q
STREET ADDRESS. | § WATER COLOR WAY STREET ADDRESS §OVNP \L'Q A4
| amestze | NAPLES FL 34113 L any-siae Bﬁlc R T 1Y .
T ) ’ [ Degete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TMLE [ change  (J Addition
NAME NAME
STREET ADGRESS | - STREET ADDRESS - G e e e
CITY-§7-2P CITY-§T-2P ' o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS { * STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report is true and accurate
limited liability company or the rece

.
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. | hereby certity that the information supplied with thi,

and {5
gl o tru ' d

N ATLL

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gecute this report as required by Chapter 608, Florida Statutes.
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