* + 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000008903

FILED
Feb 21, 2005 08:00 AM
Secretary of State

1. Entity Name
MCMANUS MARKETING SCLUTIONS, LLC

Principal Place of Businass  _

665 S.E. 10TH STREET, SUITE 201
DEERFIELD BEACH, FL 33441

Mailing Address

665 S.E. 10TH STREET, SUITE 201
“DEERFIELD BEACH, Fi. 33441

ARG

02172005Mo Chg-LLC CH2E083 {10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0434949 Mot Applicable
8. Certificate of Status Dasired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered mnt

DO NOT WRITE
IN THIS SPACE

PATTERSON, GEORGE A
ATTORNEY AT LAW

665 5.E. 10TH STREET, SUITE 201
DEERFIELD BEACH, FL 33441 ' _ e

8. The zbove named entity submils this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —— — —— - " M
sigraturs, iyped or printed name of rogisfered agent and {'tf— Tappﬁé_ahh - {NCTE Requ{erad’ Agent sigrature roQuirsd when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME MCMANUS, MALCOM
STREETADDRESS | G865 SE 10ST SUITE 201 _
LTy - 51-21P DEERFIELD BEACH, FL. 33441

_ . LfUULx‘U?JL.Jﬁ‘%hﬁ

TTLE

NAME

STREET ADBRESS
CITY-87- 2P

TITLE

RAME

STREET ADDRESS
CITY-8T-ZiP

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITY-§T-2iP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE "~

NAME

TSTREET ADDRESS
CITY-5T-2IP

11. | heraby cortify that the informahon supplied wit 1 filing does not quahfy for the exemptlnn stated in Section 119.07(3)(T}, Florida Statutes, | furlher certify that the information
indicated on this repert is true and accyrate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limitad fiabiiity corpany or the rgcelveffer trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

. Frotos /4 )47‘@7?30/\) 2ligfes

PED QA PRINTED NAME OF $IGNING MANAJING MEMBER, OR AUTHOF"ZEJ REPRESENTATIVE Date

Itk 42f— 7200

D&,‘DDJO Phong #

SIGNATURE:

SISNATURE




