FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giwCN?myENT #102000008903 02-20-2006 90140 026 ****50.00
MCMANUS MARKETING SOLUTIONS, LLC

Principal Place of Business Mailing Address

665 S.E. 10TH STREET, SUITE 201 665 S.E. 10TH STREET, SUITE 201

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

A T ERATAR M AR
4701 North Federal Hwy 4701 North Federal Hwy

Suite, Apt. #, etc. Suite, Apt. #, elc.

Suite 480 Suite 480 : 02142006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEf Number Applied For
Pompano Beach, FL Pompano Beach, FL 03-0434949 Not Applicable
332364 COU?]%A Zi's 1064 Counl?é A . Certificate of Status Desired O §E59 ggq 3:‘-‘:{""0"3‘

) 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent

Name
PATTERSON, GEORGE A PATTERSOIZP - EE;RGEQ A. i
A-ITORNEY AT LAW 258 OX (NUMmi is CBD able
665 S.E. 10TH STREET, SUITE 201 411K, er ghway, Suite 480
DEERFIELD BEACH, FL 33441

Gi Zip C

Y Pompano Beach FL I ? §d§064

v SiMle‘frpedupvimed narme of registerad agent and Ltla if applicable. " {NOTE: Regisierad Ageni signalure recuired when reinstating) et = e aew-— DAIE- .- e m e
o =z i
Filing Fee Is $50.00 ' - Make check payable to
Due by May 1, 2006 - + Florida Department of State
9, — MANAGING MEMBERS f MANAGERS 0. - ! ADDITIONS { CHANGES
TLE MGRM : C Delete mE MGRM & change [ Addition
NAME MCMANUS, MALCOM NAME MCMANUS, MALCOM
STREET ADDRESS | 665 SE 10ST SUITE 201 sReeTa0oRess | 4701 North Federal Highway, Suite 480
an-s-7° | DEERFIELD BEACH, FL. 33441 -S| Pompano Beach, FL 33064
e O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
THLE O Detete TILE [ Change [ Addition
N‘AME o e -t = - - - - q'NAME - - - N - e . - -
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST- 2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
e [ petete TITLE O Change [ Addition
NAME . ‘ . NAME
STREETADDRESS | .~ -+ . .. - i . | sTreer anorEss — .
ON-STIP - e e B [ 202 R S
| e o I : [T petete TILE o ) CJchange [ Addition
| NAME I : HAME - R ."- !‘;):‘Jagi
STAEET ADDRESS ' STREET ADDASSS L BIETTE T -
orgnae Ty T L vt e —e e TSI e e P N S T

11. I hereby certify that the information supplied with th:s filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes .| furher “certify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as it made under oath; that  am a managing member or manager of the
+ limited liability compal e receiver gr truslee powered to execute this report as requirec by Chapter 608, Florida Statutes,

SIGNATURE: 7@/1449, ~ 2[,:?;}'0(} o A *.2/;:7:}%_6 :

SIGNATURE AND I{}D Of I’H.(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dala Daytime Phone #




