FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066928 01-20-2006 90051 002 ****50.00
1. Entity Name
SOLUTION MARKETING LLC
Principal Place of Business Mailing Address N
14007 63RD WAY N, 14001 63RD WAY N.
CLEARWATER, FL 33760 CLEARWATER, FL 33760
WEIS G’ ST N /1SS @t e
Suite, Apt. #, elc. Suite, Apt. #, stc.
P P 01162006 Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEl Number Applied For
_rge, FC orgo  FL 01-0820821 Not Applicable
Zp Gpuntry Zp 7 Gountry e - $5.00 Addtional
32773 — RARN 33773 —— . 5. Certificate of Status Desired .. .[J Foe REGUIB——
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCGINTY, A. EDWARD
BANK OF AMERICA PLAZA Strast Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602
City FL I Zip Code
8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicatle. {NOTE: Regislered Agenl signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Delele TLE pAG L Kﬁhange [ Additicn
HAME POITRAS, ROBERT NAME Poitrat, RoberT
STREET ADDRESS | 14001 63RD WAY N. STREET ADDRESS 151 Gt ST .
orv-s1-2p | CLEARWATER, FL 33760 CY-SE2P | p g ge, Fe 32273
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
11. | hereby cerlily that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report is irze and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusies empowered to execule this report as required by Chapter 608, Ficrida Statutes.
s
4
SIGNATURE: Wpﬁt poéffrTgﬁz"" ///7/::4, 727 ~5.33-27 36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date/ Daytime Phane #




