2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000069763

1, Enfity Name
LEGAL SOLUTION MARKETING, LLC

Principal Place of Business Mailing Address
5574 Sw 28TH TERRACE 5574 SW 28TH TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address . , .
5840 Shgl.\nq Rd.
Suite, Apt. #, elc. uite, Apt, #, tc. ~7

24>

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90026 049 ****50.00

RN

1st MOORE CR2E083 (10/04)

City & State ity & State 4. FEI Numby Applied For
\"fOLLq WO DA . FL. l—l"l— O a[L{SS'é q Not Applicable

P Country Zp Coflntry 5. Certificate of Status Desired O $5.00 Additional
330&\ U, S A Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SAMPSON, JEANETTE

5574 SW 28TH TEHHACE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City

FL l Zip Code

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. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE _
Sghature, typed of plinted name of regrsterad agant and ntle 4 applcabla (NOTE Regisiared Agent signature requied when rainstating} DATE
&
:z-; FILE NOW!!! FEE IS $50.00
:}' Make Check Payable to Florida Department of State
' Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [] Detete TITLE [ change [ Addition
NAME SAMPSON, JEANETTE NAME
STRCET ADDRESS | 5574 SW 28TH TERRACE STREET ADDRESS
CITY-S7-7iP FT. LAUDERDALE FL 33312 CIy-st-2i
TTLE [ Delete THILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-53-7IP
TILE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
arrstap | T T orvstap | -
TTLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE [ pelets TIILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-ST-2IP

indicated on this report is tue and accurate and that my gighature 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 rustee empowergd to execute this repor as required. by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this !|I|ng(j' s ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

’

SIGNATURE: Z@M% /%J

/oza/af Wm\ 13-4 7

snc;mrune XD TYPED OR PRINTED NAME OF SIENING MANAGING uEfuTEn} MANAGER, OR AUTHORIZED REPRESENTATIVE

Davu-ne Phone #




