2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOGUMENT # L04000026392 Jan 20, 2006 08:00 AV
1, Entty Name Secretary of State
F.M.S. MARKETING GROUP LLC
Principal Place of Business Mailing Address B
11602 INNFIELDS DRVE 11602 INNFIELDS DRIVE
ODESSA, FL 33556 S ODESSA, FL 33556 US
= TR IR CIAINI
01152006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE < Pl Namoer AepedFor
41-2133519 Not Applicable
5. Cerlificate of Status Deslired @ g‘z‘g;m‘“"”a! V

8. Name and Address of Current Registered Agent

?%%2‘?&@%?53 DRIVE DO NOT WRITE
OPESSA. Tl 33558 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of tegisiered agent and fite # sppicabie. {NGTE Registered Agent sigratre required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS N |

TOLE MGRM

NAME POLLIC, FRANK
SYREETADDRESS | 11602 INNFIELDS DRIVE
ov-sT-7¢ | ODESSA, FL 33558 FIERN B e

— 1142, DR -HU00 -0 8 55,00
NAME

STREET ADDRESS
CITY-ST- 212

TRLE

Nl DO NOT WRITE

. l IN THIS SPACE

STREET ADDAESS
CIy-5T-2P

THLE

NAME

STREET ADGRESS
CiTY-ST-29

TME

NAME

STREET ADDRESS
CiTY-87-7iP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statufes. | further certify that the information
indicated on this teport is frue and accurate and that my signature shall have the same lagal effact as # made undor oath; that ! am a managing member of manager of the
lirmited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Staiutes,

SIGNATURE: _~_ f ZM Z é/? 6

Taytime Phone #

o
SIGNATURE AND FY#ED OR PRINTED NAME OF &Giﬂlﬁ MANAGING MEMBER, O AUTHORIZED REFRESENTATIVE
s T
s
/s

"y



