‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # L03000011849

1. Entity Name
MARKETING SOLUTIONS OF PANAMA CITY LLC

Secretary of State

08-30-2004 90139 Q39 ****50.00

Principal Place of Business

11504 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32407

Mailing Address

11504 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32407

24082051

A 0 L A

2. Principai Place of Business 3. Mating Address
ita, Apt. #, etc, ite, . #, efc, '
Suite, Ap ete, Suite, Apt. #, etc 08022004 Chg-LLC CR2EOS3 (10V03)
City & State City & State 4. FEl Number Appiied For
S¢-2337743 Not Applicable
Zip Country Zip Country N i $5.00 Additonai
5. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reyjistered Agsit
Name

ILEEBRICK, BRIAN D
220 MCKENZIE AVE.
PANAMA CITY BEACH, FL 32401

4
&

\4’}.

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

City

FL l Zip Code

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

the obligations of registared agent.

SIGNATURE
Signature, typed or printed neme of registered agent and titla i applicabie. {NQTE: Ragisterad Agent signature required wher reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by ber 8, 2004 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me o ’ 3 Deleis TmE m &L p [J change Yl pddition
e e JoserH Lyxs DoVl LikieoAy
STREET ADDRESS - - STETADRESS | 4/ Spof fAvAntA Ciry BEACH Ay
CTY-ST- 2P CITY-ST-ZP LACAML Crrey BeAcH , £t Z2H0 7
TME 1 pelete TIMLE : [ change {3 Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5Y-2P CITY-57-7P
TINE [ Delete 1 [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIY-ST-2P _
TIME O peiata TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CLFY-ST-2F
TITLE O petete TE Ochange [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TINLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

11. 1 heraby certi
indicated on

that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07{3)(i), Florida Statutas. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under vathy; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this regort as required by Chapler 608, Florida Statutes.

o secped.

L) e d

/F/Z7A f  psp-235 4030

SIGNATURE:

NATURE AN.%D OR PRINTED MAME OF
vy -

NAGING MEMBER, MAMAQGER, ON AUTHORIZED REPRESENTATIVE

Date Daytima #hone ¢




