2005 LIMITED LIABILITY COMPANY (3006009151

" ANNUAL REPORT - ,.,-.;'-;-b‘[ ™"
DOCUMENT # L03000009151 D!‘JIS!O A ’r"’(‘RAT fOP S
1. Entity Name:
MARKETING SOLUTIONS INTL., LLC 05JUL 28 &M 8: 39
Principal Place of Business Malling Adkiress 0
14245 7TH STREET 32124 TRILBY ROAD
DADE CITY, FL 33523 US DADECITY, FL 33523 US 3" 0 1 0 12
e s A E
Suise, Apt. 4. etc. Suite, Apt. A, gic. 07072005 Chg-LLG CR2E0B3 (10/03)
City & State City & Stale 4. FEI Number Applied For
11-3680183 Not Applicabie
Zip Cmmy } _sz Country 5. Certticate of Staws Desired O fz g?q:::'w
6. Name end Address of Current Regl d Agent 7. Nameo and Addrass of Now Reglatered Agent

Nama

BURDICK, SANDRA L

32424 TRILBY ROAD Sireet Address (P.0. Box Number is Not Acceptabie)

DADE CITY, FL 33523

City FL l Zip Cote

8. The above named entity submits this stalement for the purpose of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, ana accept
the obkgations of regisiered ageni.

SIGNATURE

Df

Signat.ea, Ypad or Drnten name ol eg 208 Ard i L (NOTE: Pagistmid AQErt SI0MIS fSQUISE when feriatng) DATE
Filing Fee ls $50.00 Make check payable to
Due by ptomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THE MGR O Delete mE [ Crange T Adcdion
NAME BURDICK, SANDRA L RAME ﬁ
STRELT ADGRESS | 32124 TRILBY ROAD STREER ADDRESS
cmv-si-27 | DADE CITY, FL 33523 amy-s1-2 05/07/04 C?OOO/ Ol Y =X
TME MGR O pesete e [Jcrange [T Adgition
NAME DOUGLAS, KATHY G NAME
SIREET ADCRESS | 35 HICKORY LANE STREER ADDRESS
cry-sT-7P NAUVCO, IL 60354 Cav-S1-0p
TLE MGR O pelet= R O Crange [ Addition
NAVE DOUGLAS, RANDY C NAME
SIREETADORESS | 15 HICKORY LANE STREET ADDRESS
CiTy-ST-P NALIVOO, IL 60354 CImY-51-20
TME MGR 7 Delesz TILE [ Crange £ Acaition
NAME JUHLIN, JONC NAME
STREET ADDRESS | 78490 MONTEGOQ BAY CR STREET ADDRESS
CiTY-S1-ZP BERMUDA DUNES, CA 92656 Lmy.§1-2iP
rme 0 detere s {1 Crange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Y- $1-9
TMLE 0 oelete 1103 O Crange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-77 CY-5T-1P

11. I hereby ¢ertify that the information suppked with 1his filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cenify that tha information
indicated on this repor is true and accurate and that my § twre sha'l have the same legal eftect as it made under cath; that | am a managing member of manages of the
limited liab#ity company or the receger or trystee e 10 execula his tepon as requiad by Chapter 608, Fiorida Siatutes.

Aok >

AND TYPED OR PRINTED MAME OF SIGIING MANAGING MEMBER. MAHAGER. ON AUTHORIZED REPRESENTATIVE Daix Dwyama Prons »

SIGNATURE:




J Strategically located
Offices for Superior
Service:

Corporate Ofice
Tempa, K

14245 7 St,

Dade City, FL 33325
Ph: 352-567-7114
Fax: 332-367-1914
Sandy Burdick
President

Midwest Office
Central IL

15 Hickory Lane
Nauvao. i 67354
Ph: A7-453-6800
Fax: 27-453-6807
Randy Douglas
CE

West Coast Office -
Southern CA

78480 Monteqga Bay Cr.
Bermuda Dunes, CA
32200

Ph: 760-200-8936
fax: T60-200-8537
Jon Juhlin

c.o.0.

Wehsite:
ThinkM8).com

s

ATTAQMV
Sbod OO/;

We Just Do It Right L,(bo O%m/é_/

July 7, 2005

Florida Department of Revenue

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Greetings:
Last year we inadvertently paid twice for our Annual Report filing. I have
included in this package the returned check as well as the “on-line” filing

receipt. At the time, we were told we could credit this overpayment to our
2005 filing.

Please find the 2005 LL.C Annual Report for Marketing Solutions Intl., LLC,
We would appreciate the overpayment from 2004 being applicd to 2005,

If you need to discuss, please feel free to call 352-567-7114 ext. 107.

ek

Sincerely,

Sandra L. Burdick
President



(o] .
s (UL IUe LU LA VISVIL UL LULPUTALONS - UIkine Fayment A T/g o "1,:'? Page | of |
» ._I

3 000/40/_1/

Onlme Payment System

PAYMENT RECEIPT
Transaction Amount: |$55.00

Email Address: rdouglas@thinkmsi.com
Date/Time Paid: 07/02/2004 16:26:40 /1 "
Payment ID Number: [3773673 Ex 9 EEen

Reference Number: 500038670045 !

Thank you for using the
UMK 2CoV
Online Payment System.
Print this receipt for your records.

You MUST select continue in order to receive your
CONFIRMATION from the State.

| Continue |

https:/iwww link2gov.com/fl/FloridaUbr/Receipt. asp?DocNumber=1.03000009151&PinNumb... 7/2/04



