2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 103000033502 .

1. Entity Name
PROVEN MARKETING WORKS, LLC

Secretary of State

03-30-2005 90162 041 ****50.00

Principal Place of Business

16132 ARMISTEAD LANE
ODESSA, FL 33556

Mailing Address

16132 ARMISTEAD LANE
ODESSA, FL 33556

2. Principal Place of Business 3. Mailing Address

A

— Suite Apl#;etc! - T T 77 { 7 SuiteTAptTE elcT T T
Sulle APl ¥, el Suits"Apt"#, etc T03232005 ¢ Chg LLC cnzeolas {(10/03)
City & State City & State 4, FEI Number | Applied For
54-2126264 Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

RILEY, STEVEN P
4805 WEST LAUREL STREET STE. 230
TAMPA, FL 33607

Name ‘

Street Address (P.Q. Bex Number is Not Acceptable) *

City .+ . . . . . e -

FL I EpCode.u.. e

-8 The above named antity subm[s this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obYgations of registered agent.

3

SIGNATURE - _ !
Signshure, lypec of ofimad rama of reg agent and lile i (NOTE: Regisierad Ageni signalure required when rensiatng) DATE |
e S AL S W

. Filing Fee is $50.00 i s yake check. payab!e to” e —

.Due by May 1, 2003 Florlda Department of State"“““ i
9. MANAGING MEMBERS/MANAGERS 10. ADDITPONS/CHANGES |
TME MGRM O tetete TMLE O crange  [J Acdition
MM ., | ROWLAND, CLARENCE ELTON MAME .
STREETADDRESS | 16132 ARMISTEAD LANE -y || SIREETADDRESS . Lo ' . S LR
CmY-ST-7P ODESgA,FL 33556 ’ T T “f civsrae” |7 T o - i oo T
TNLE O Delete TMLE - - = - -[J-Change —-[] Addition -
RAME NAME
STREET ADDRESS . STREET ADDRESS - : ) v
CITY-ST-ZIP - ) cny-s1-2p )
ME [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-2 coyY-s1-7p
e £ velete TILE [ chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . L CATY-$1-20
T O vetere ut: - O Change” [ Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
THLE 1 pelete TILE [l change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP cIry-S1-7IP

11. | hareby certity that the information supplied with this f'iI:‘ngr doe
indicated on this report is true and accurate and that my Sign;

SIGNATURE: -

1 qualify for the exemption statedt in Section 119.07{3){i), Florida Stalutes. | further certify 1 that the infermalion
£ shall have the same legal effect as if made under oath; that | am a managing member o
report as required by Chaptar 608, Florida Statutes.

manager of the

ij 05

SIGNATURE AND

Daynme Phora #

4

T TR e e



