FILED

2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L04000073067 04-16-2008 90111 039 ***138.75

1. Entity Name

FERGUSON MARKETING SYSTEMS LLC

Principal Place of Business Mailing Acdress U U U U d ‘1 1 2

23321 BUTTERFLY PALM COURT 23321 BUTTERFLY PALM COURT

BOCA RATON, FL 33433 BOCA RATON, FL 33433

P T [ RGN R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For

20-1768132 " [Not Applicabla
2 | Country Zp Couniry 5. Certificate of Status Desired a $5.00 Adaitional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replsterad Agent

Name -

FERGUSON, RHADI:
23321 BUTTERFLY PALM COURT Street Address (P.O. Box Number is Not Aciceplabla)
"BQCA RATON, FL 33433

City FL Zip Code

. 8, .The ahove namad 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 accept
the obligatians of registered agent.

" SIGNATURE

Signature, typext of printeg name of ragistered agent and tise if applicable. {NOTE: Ragisterad Agent signeturs requirad when reinsiating) DATE
Ml

. v .
FILE NOWI! FEE 1S $138.75 Make;check.payable to

After May 1, 2008 Foe will be $538.75 “Florida'Department of State. -

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O Detete TME O cthange ] Addition
NAME FERGUSON, RHADI NAME . .

STREET ADDRESS | 23321 BUTTERFLY PALM COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP

TME 3 Delete Tme [JChange  [J Acdition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete T (D change ] Adeition
AME KAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHTY-SP-2F

TME [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME [ Delete TME [ change ([ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ etete TILE [l Ghangs  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP .

11. I hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legas effect as il made under cath; that | am a managipg member or manager of the
limited liability company or the recaiver or trustee empowered io exscute this report as requited by Chapier 608, Florida Statutes.

SIGNATURE:‘%%’/‘ %5_;&_ | 9 //3 (90 f,%%oa

BIGNATURE Aﬁb TYPED OR PRINTED NAME OF SHH]HG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phone '/




