2004 LIMITED LIABILITY.COMPANY ... .- Apr 29,2004 8:00 am

r FILED

ANNUAL REPORT ecretary of State

DOCUMENT #1.03000033502 . 04-20-2004 90073 032 ****50.00
1. Entity Name
PROVEN MARKETING WORKS, LLC
Principal Place of Business Mailing Address b
16132 ARMISTEAD LANE 16132 ARMISTEAD LANE o
ODESSA, FL 33556 ‘ ODESSA, FL 33556
= SRS e = Y i e o n L
ite, Apt. #, atc. Suite, Apt. #, etc. T R i DT
Stite, Apt. #, etc uite, Apt. 4. etc 04142004 T ChgLle CREE03 (10/03) ="
City & State City & State 4. FEI Number Applied For
54" Z’I 2—‘-0 l-,.f L" Net Applicable
Zip Oountry Zp Country 5. Cenficat of Status Desied ~ []  $9-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RILEY, STEVEN P .
. 4805 WEST LAUREL STREET STE. 230 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
e, T T City FL’leCode
l The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.- . the obligations of reg|sterg_3d agent.
SIGNATURE e _
Signature, typed or printed name of registered agent and title i applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
~ . Filing Fee is sso.on — T - < -
Due iy May 1, 2004
9. MANAGING MEMBERS MANAGERS 10. 4 ADDITIONS /CHANGES
ME MGRM - O pelete TILE [ Change [ Addition
e -~ | ROWLAND, CLARENCE ELTON . NAME' * i . Lo .
STREET ADLRESS | 16132 ARMISTEAD LANE STHEET ADORESS T ‘ T .
CITY-§T-27 ODESSA, FL 33556 CITY-ST-2P . . - .
fome o - [ Detete e O change [ Addition
NAME - MAME R - : -
STAEET ADDRESS ! . STREET ADDRESS
CITY-ST-2P : CITY-§7-2P
TALE ) O Detets TITLE [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
e O Delete TITLE [ change O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _ ] . -
. . - - C— e e —~— o — —_— e o= . R e == — e
=QiysT-2P T/ TN - D R 1. COTY-ST 7P Y -
TmE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G4TY-ST-2P CiTy-$1-aP
TME ] Delets TME O Change [ Addition
NAME NAME j
STREET ADORESS . STREET ADDRESS
Cify-§7-2P CITY-ST-2P
11..] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
- indicated on this report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
. limited liability oompany -} recew_er or trustes empowered to efecte this report as require) Chapter 608, Florida Statutes.
2E1)4
SIGNATURE: - (/ S
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING unrfsm* MEMEER, MANAGER, OR AUTHORZED REPRESENTMVE Oaytime Phone ¢




