2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000038857

Feb 26,2007 08:00 AM

1. Entity Name
NATIONAL MARKETERS LLC

Principal Place of Business

28501 AZZILI WAY
E(S)NJTA SPRINGS FL 34135
u

Mailing Address

28501 AZZILI WAY
BONITA SPRINGS FL 34135
us

2. Principal Place of Business - No P O. Box #

3, Maiing Address

Suite, Apl. #, clc

Suile, Apl. #, olc.

Secretary of State

RO

15t MOORE CR2E083 (10/086)
Cily & Siale Cily & Stalo 4. FEI Number Applied For
57-1206974 Not Applicablg
Zp Counlry p Country 0 $5.00 additional

. fi [ irod ¥
5. Corlficale ol Stalus Desire Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namo

ROBERTSON, LEN PRES
28501 AZZILI WAY

Slrcet Address (P.C. Box Number 15 Nol Acceplabla)

BONITA SPRINGS FL 34135

Zip Codo

Cily FL

8. The above named entity submits this statement for the purpose of changing ils registered olfico or registorad agent, of both, in tho State of Florida. | am familiar with, and accopt
lha abligations ol rogisiered agent,

SIGNATURE

Sgnalure, lyped or purlud nane ol regislerea agent and tikr # apphcable. (NOTE: Regsiered Agenl signature igaured when renslalng} DATE

FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MGR O Deete 1k O change [ Addution
NAML NAME o
SIRIFTADDRESS g?:ciﬁligm lﬁ:\(PHES STRLETADOI 88 UDDUOUE‘???E‘I
GHY-S1- A1 CHY-$1-21I ﬂ':E.jDE:‘{??_BDDEE_DL9 5!_-. OD

BONITA SPRINGS Fi. 34135 Vs
N MGR O Dolere TILE (O change  [] Addinan
NAME ADLOFF, TOM VP HAME

| SIRUTTADDIESS | 2458 ELMWOOD STRCCTADDRESS -

CITY-S1-/1P GRAND RAPIDS MI 49506 GIY-ST-71P
n ] pelete WILE [ change [ Addilion
NAML NAME
SIREET ADIM 58 SIRTTANDM 88
CITY- 81-£1P CIHY-81-41 -
e O oelete i [ change [ Aadition
HAMI NAMD
SIREFT ADORESS SIRLE | ADDN S8
CITY-ST-Z1P CIFY-SI-A1P
IHI} O oelele 1 [ change [ Adaition
NAML NAME
SIREET ADINESS SIRELTADLAY 85
CITY-81-£IP GITY-ST- /1
i O petete T [C] Change  [] Addition
NAME NAME
SIRFLY ADDRE 5SS SIRCLYADDRISS
CITY- S1-71¢ CilY-51-21P

1. | horcby cerlity thal the information suppllod wilh this filing dees nol qualily for Ine excrmptions conlained in Seclion 119, Florida Stalutes. 1
hat my signature shalt hava the same legal effect as if mado under oath; that | am a managing member or manager of tho
empowored lo gxecule this ropert as required by Chapler 608, Florida Statules.

indicated on this report is true and a
limitad liability cempany or tho re

SIGNATURE:

o;\a? \o‘?

further corlify thal the information

334-992-9967

SIGNAT REMED on PRIKTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals

Daytune Phore ¥




