FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000030391 - 07-09-2004 90091 Q09 ****50 00

1, Entity Name

PULLAN MARKETING GROUP, LLC

Principal Place of Business Mailing Address
18712 PEPPER PIKE LANE 18712 PEPPER PIKE LANE
LUTZ, FL 33558 LUTZ, FL 33558

o b e e B 11110

(0308 Ni 308 M

Suit . #, etc. .
uite, Apt. #, ete Suite, Apt. #, etc 07062004 Chg-LLG CR2E083 {10/03)

& State City & State 4. FEI Number Applied For
ﬁmpﬂz FL '%Wa, £ Z0-01S i3 Nt Applcans

35426 %”A 5300 | USA |5 comeamasmmomes 0 T30 dapern

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name }
BUSINESS FILINGS INCORPORATED

660 E. JEFFERSON ST, Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

;—n e ‘ City FL l Zip Code:

S .

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

the obligations of registered agent .

‘u_ 1,

i R
SIG'?IE%TURE Signature, typed or ornted name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE —
LR : ;
%2~ Filing Fee Is 350 00 Make check payable to )
Due by September 8, 2004 Florida Department of State.” ';s-ﬁ-

. . - - B
e . NE MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE - MGRM : OJ oelete TLE JE’Change [ Adcition
NAME. - PULLAN, ROBERTE NAME . N

STREETADDRESS | 18712 PEPPER PIKE LANE sreeriooness | 0308 M kel lame

om-ST-ZP | LUTZ, FL 33558 CIFY-ST-2P [orepoar FC 33228

TITLE MGRM O oetete TMLE ) ! . A cange [ Addition
NAME PULLAN, DIANNE M NAME &35 g M joicd (eune

STREETADDRESS | 18712 PEPPER PIKE LANE STREET ADDRESS

CITY-ST-ZIP LUTZ, FL. 33558 CIy-s1-ZF . IW#‘— F;L-

TIMLE [ Delete TME [ Change £ Addition
MAME ™ e a e e T e e - T T e T e ’ - s - '
STREET ADDRESS | STREETADODRESS

oy-ST-2ip CY-ST-7P

TME O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-$1-ZIP

TILE O Delete e I change [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2P RN
mE O3 Delete e - [J-Change . .- Addition
TNME g NAME e

STREET ADDRESS STRLET ADDRESS U
CIY-ST-ZP - CITY-$T- 2P o T

[ ————

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this report i Atwand that my sighature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Ilmlted Ilablllry company Blee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7L 04 §13- 74§ e €3

SIGNATUI\K )Jon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENT ATIVE Datg Deytima Phona ¥




