2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001202

1. Entity Name

DIRIGO MARKETING LLC

Principal Place of Business

14001 63RD WAY N.
CLEARWATER, FL 33760

Mailing Address

CLEARWATER, FL

14001 63RD WAY N,

33760

FILED

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90060 041 ****50.00

Luyuvyuouy

KRR AL

2. Principal Place of Business 3. Mailing Address
/857 S  Gleth ST A IS1S Lt th s
i . #, efc. ite, Apl. #, elc.
Suite, Apt. #, etc Sutte. Apl. #, elc 01102006  Chg-LLC CR2E083 (11/05)
City & State . City & State , 4. FEI Number Applied For
Lrrge Florde Lrrgo  Flirda 30-0026628 Nol Applicabla
Zip untry Zip uniry i : $5.00 additicral
5. Coertif i d '
27773 ﬁ?—fclfﬂl 227TE - % ey ertificate of Status Desired _ _Q_F,_.,, Required—- — -
6. Name and Addrass of Current Reglsterad Agent 7. Nama and Address of New Reglstared Agent
Name

MCGINTY, A. EDWARD

BANK OF AMERICA PLAZA

101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL 33602

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

City

FL |

Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad nama of registered agen and tile if applicabla.

{NOTE: Registared Aent signature required when reinstating}

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR O ekete THLE r~Cort (RThnge [ Acdilion
NAME ROIX, SCOTT G NAME Roix, Seo T
STREET ADDRESS | 14001 83RD WAY N. STRETADDRESS | 27 S 1 & Glo PP ST- Y
on-st-2¢ | CLEARWATER, FL 33760 CV-SI8F 12 mrge, Ft 22772
TMLE MGR me TMLE [ Change L] Addition
NAME LUTICH, GECRGE NAME
STREET ADDRESS | 14001 63RD WAY N, STREET ADDRESS
CITY-ST-21 CLEARWATER, FL 33780 CiTY-ST-2IP
TITLE MGR O oslete TILE et ﬂ Change [ Addition
NAME POITRAS, ROBERT NAME fritras, Pobert
STREET ADDRESS | 14001 63RD WAY N. SREETADORESS |40 64 8~ Gl 7™ ST A
err-sT-z¢ | CLEARWATER, FL 33760 US| Lwrge , FL 32727
HILE 7 Delete TITLE 7 C]Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CHY-ST-2IP
TILE 0 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-St-2P
THLE 1 belete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P

11. I hereby certify that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report s trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

(Odr e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TDate

//ﬁ/ﬂe 742 523-£730

Daytime Phone #




