2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2008 8:00 am
Secretary of State

DOCUMENT # 102000008903

1. Eniity Name

MCMANUS MARKETING SOLUTIONS, LLC

06-13-2008 90050 011 ***538.75

Principal Place of Business

4701 NORTH FEDERAL HWY
STE. 480
POMPANO BEACH, FL 33064

Mailing Address

4707 NORTH FEDERAL HWY
STE. 480
POMPANO BEACH, FL 33064

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt, #. etc,

06062008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
03-0434949 Not Applicable
Zi t Zi i
e Country ® Country 5. Certificate of Staws Desired  [1  99-00 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PATTERSON, GEORGE A

4701 NORTH FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)

*STE. 480

‘POMPANO BEACH, FL 33064
. City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agemn and e it applicable. (NOTE: Ragistered Agent Signature requited when rangtatng) DATE

%

Make check payable to

e FILE NOW!!! FEE IS $538.75
Florida Department of State

Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O cetete TITLE [ Change [ Addition
NAME MCMANUS, MALCOM NAME

STREET ADDRESS | 4701 N. FEDERAL HWY ., STE. 480 STREET ADDRESS

CIFY-§T-27 POMPANO BEACH, FL 33064 CrvY-s3-2IP

TITLE O pelete TITLE [J Charge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-SF- 7P

THLE O pelee TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-81-2P

THLE I Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-21p

TLE [ delete TITE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P _ CITY-$1-2P

THTLE O Delete TIHE [l Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

11, | hereby certify that the informatiion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company opghe receiver gr trusteg’&#mpowered 10 execute this report as reguired by Chaptar 608, Florida Statutes.

”_—__-—___—-‘. .
LLlo§  i%-755- w5z

Date Daytma Phona »

SIGNATURE: 4 :

SIGNATURE AND TYPED’]R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
I

L4




