2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT

DOCUMENT # L04000051831

1. Entity Name
ADVANCED MARKETING, LLLC

Principal Place of Business

2809 NORTH CHRISTOPHER CREEK ROAD
JACKSONVILLE, FL 32217

Mailing Address

2809 NORTH CHRISTOPHER CREEK ROAD
JACKSONVILLE, FL 32217

‘DO NOT WRITE IN THIS SPACE

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90035 028 ***150.00

60050462

IR

04202007 No Chg-LLC CR2E083 {11/05)
1 4. FEI Number Applied For
51-0520178 Mot Applicabla
" : $5.00 Additional
5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

BLACKBURN & COMPANY, LC
5150 BELFORT RD. SOUTH
BUILDING 500 - .
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above nal
the obligalion

i
SIGNATURE Rdas bl

o1 the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sigrature, typed or prnted name of registered ageni and title i applicable

(NOTE; Bémered Agent signaiure required whan reinstanng) DITE

V/Z 0/1,%57

L

Filing Fee is $50.00
Due by May 1, 29,07

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SHUNTICH, LOUIS S

STREET ADDRESS | 2809 NORTH CHRISTOPHER CREEK ROAD
CITY-§1-2IP JACKSONVILLE, FL 32217

TLE MGR

NAME AXMAN, DENNIS M SR.
STREET ADDRESS | 285 EDINBURGH LANE
CITY-ST-2IP ORANGE PARK, FL. 32073

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE -
NAME
STREET ADDRESS |.
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

h this filigg does not quality for the exem

11. | hereby cartify that the informatidy su
indicated on this report is frus anches ﬂ
limitad liability company of the refdive]
(Y2 ‘
\ />
77

SIGNATURE:

Ip:ions contained in Chapter 119, Florida Stalutes. | further certify that the information
d that signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
gwerad to executs this report as required by Chapter 608, Florida Statutes,

g{/z (-.'/\_'o'bw ?5%3(-?’21 o r—

SIGNATURE AND l;“/DR PRINTED NAME OF SIGNING MANAGING MEMEBER, D‘ﬁ AUTHORIZED REPRESENTATIVE

Date Daytene Phone #




