FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

73
DOCUMENT # L03000013035 Secretary of State
1. Entity Name 03-29-2006 90023 003 ****50.00
MARKET MENTOR LLC
Principal Place of Business Mailing Address
5400 N. HWY A1A, UNIT I-19 5400 N, HWY A1A, UNIT I-19
o o ”II“IH lﬂ Il{ll n”“lm ||w ||”| ||m Hlll m» |||I| .w IH“‘ m \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
87-0692986 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired C ?i'gg:ﬁ:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, RICHARD -
5400 N. HWY A1A, UNIT i-19 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
2 City FL Zip Code

8. The above named entity submits this sta

E;’{nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE :
Signalura, typed o1 printed naime of registered agen! and title & appicable, (NOTE Regus:ereo Aggm: Sgnatue |equ|rad when zemsuw‘g) DATE
Lo E FILE NOW'" FEE is 550 00 ,
Make Check Payahle to f-‘londa Depanment nf State
A Due By May 1, 2006 P
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TITLE [] Change  [] Addilion
NAME _ |DIAMOND, RICHARD NAME
STREET ADDRESS (5400 N. HWY A1A, UNIT 1-19 STREET ADDRESS
CITY-S1-2IP VERQO BEACH FL 32963 ciry-S1-21P
TITLE MGR ) R Delete TIE [ Change [ Addition
NAME MARCUS, BRADLEY D NAME
STREET ADDRESS 5400 N. HWY A1A, UNIT 1-19 STREET ADDRESS
CITY - §1-21P VEROQ BEACH FL 32983 CITY-ST-ZP
L o L Delere wmE__ o e 7 Change— [} Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2%F
FITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T-21P CITY-ST-21P
TIE (3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certfy that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.,

) i 0 7. . 7
SIGNATURE: Z- & ///S’/aa 772—539-2+%7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




