FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000026392 ecretary of State
04-15-2005 90017 002 ****55.00

1. Entity Name
F.M.S. MARKETING GROUP LLC

Principat Place of Business _' ) Mailing Address
2118 WINDING OAKS DR, . 2718 WINDING OAKS DR. T e —
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US ) :

e s R

11602 Tnnfieidd brive 102 Tnnfreld) Drive ‘

Suite, Apt. #, elc Suite, Apt. #, etc 04062005 Chg-LLC CR2E083 (10/03)

City & State . City & State . 4. FEIN mberg Applied For
odefra_ Florida, odefra Florina) 4 #/335/9 Not Applcatl

Zip Country Zip Count . . $5.00 Additional

5. Ceriificate of Status Desired
33550 LSA 335510 vsAa M s
B. .Name and Addraxs of Current Ragistared Agent 7. Name and Addr of New Regl d Agent
Name y - -

POLLIO, FRANK Pollto FrandC

2118 WINDING OAKS DR. Street Address (P.Q). Box Number is Not tabje)

PALM HARBOR, FL 34683

City T ZipCo
od e FL | 2355,

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

. Sigheture, typed o prntad Pome of registored agord and tite #f appikable. NOTE: Regisiored Agert sigrature raqurod whon reinslatg) ; - DATE

T g N Tl N
Filing Fee Is $50.00 RN e, " Make check payableto " T
May 1, 2005 - . Florida Depsrtmant of State
Lo gty Z:‘n ?. oyt .._ e Tw L e

9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES

e MGRM - O pelete e MGR Rl Changs [ Addlion

MAME POLLIO, FRANK WANE POLL1 O, FRANK. .

STREET ADOFESS | 2118 WANDING OAKS DR. smemomess |11 002 Innifieldy Drive

owv-s.2r | PALM HARBOR, FL 34683 av-st2e MCASISA  Floriodld, 2355k

TITLE O Delwe TME [ Change [ Addltion

MAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2P ary-§5-ap

TMLE O defete THLE [ Change [ Addition

i : HANE
" STREET ADDRESS ) T T T T stReE anoRess o ST = ekl

CITY-ST-2P CITY- 57 3P

THLE [ petete TmE [ chenge [ Addition

HAME HAME :

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-51-2P

THLE 3 Detete E O Crarge (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T-2P

TME £ Detete TmE : [0 change [ Addition

NAME NAME

STREET ADDRESS: |~ STREET ADDRESS

omY-ST-2P o : - CITY-ST-2P ‘ . )

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ~i _

| SIGHA OR PRINTED NAME OF SIGNING MANAGING A, oR ATIVE Cate Daytime Phone #

e



