2007 LIMITED LIABILITY COMPANY 07 8Ep 2y P o,
ANNUAL REPORT borR

DOCUMENT # L01000020253

1. Entity Name

INNER CIRCLE MARKETING, LLC

Principal Place of Business Mailing Adcress

12421 N FLORIDA AVE 12421 N FLORIDA AVE

SUTE D-204 SUTE D-204

TAMPA, FL 33612 TAMPA, FL 33612

i PRl P AR L A
4 ?&2 CREERS e #903 Cteersiwe De..

"29':;:2',9":‘6 zl’ﬂ;;;? " #é 07122007 Chg-LLC CR2EO0B3 (12/06)
City & State - City & Stat 4. FE| Number Applied For
LLEALD ATEL | F - _.LE}hQajA'TEL F - 65-1154494 Not Applicablo
32‘2 7 4 0 P’C,f;n;.y 7 A S5 ‘-Zép 5 7@ ) Countryé/ 5. Cartificate of Status Desired n| ?esevggq:;rd‘mnal
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or ragistered agertt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
e, typed o printed name of registerad agent and titke if appicabie (NOTE: Ragistared Agent signalure required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due bygseptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME P 1 Deiete TILE [ GChange [ Addition
NAME FILLWEBER, BRIAN NAME e A
STREET ADDRESS | 1649 SEABREEZE DR STREET ADDRESS : = Sy S,
crY-ST-2P | TARPON SPRINGS, FL 34689 CITY-5T-21P PRl
Tme £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2%
TILE ] Delete TITLE 1 Change  [] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O vetete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITLE [ Delste TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Detety TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2IP

1t. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

|imited liability company ar the recaiver or trus 1 axecute this report as required by Chapter 608, Florida Statutes. 701 7 ‘f 7 / /0
K6

p

MANE OF SIGNT MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

TURE ARCPYFED OR




