FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

DOCUMENT # L04000081166 04-29-2005 90032 039 ****50.00

1. Entity Name -

ON THE SPOT MARKETING, LLC

Principal Place of Business

12411 SILVERLAKE RD.
FOUNTAIN, FL 32438

Mailing Address

PO BOX 36026
PANAMA CITY, FL 32412

2. Principal Placs of Business

3. Mailing Address

20050262

AREN RE AR

P L #, 3 Ho-Api-#- —_ - - .
. Swis, Apt#ec. . Sulle; Api-#-elc 04262005  Chg-LLC CR2E083 (10/03)

Apr 29, 2005 8:00 am

City & State Cily & State 4, FEI Number Appled For
- 3132 03 Nol Applicable
i Counly Zi Count i ”
Zip HAY P unlry 5. Cerliticate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KERR, QUINCY T

12411 SILVERLAKE RD. - Street Address (P.Q. Box Number is Not Acceptable)

FOUNTAIN, FL 32438

Zip Code

City FL l

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligati fylered a

4%

SIGNATURE
20, typed ntec namé of registered agent and Lile 1| apphcable (NOTE Registered Agent signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Detele TITLE D Change [ Addition
NAME KERR, QUINCY T NAME
STREETADDRESS | 12411 SILVERLAKE RD. STREET ADDRESS
CIry-§7-2IP FOUNTAIN, FL 32438 CITY-ST-2P
TITLE MGRM [ Delele TITLE [ Change [ Addition
NAME KERR, CHRISTINE KAY ) NAME R
STREETADDRESS | 6603 OLOKEE ST. , STREET ADDRESS
CIrY-S1.2P PANAMA CITY, FL 32404 CITY-51-2P
ne [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIry-81-212
1ITLE 3 Delete TITLE [ change [T Acdition
RAME I
STREET ADDAESS STREET ADORESS
CITY-51-21P CIlY-S1-2P
TMtE ) pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
e [T Delele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-S1-2IP

11. | heraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. ¢ further certify that the information
indicated on Ihis repart is true and accurate and Lhal my signature shall have the same tegal eflect as if mada under oath; that | am a managing member or manager of the
#imited liability company ar the receiver or lrU§Lee empowered 10 execute this report as required by Chapter 608, Florida Statules.

s
SIGNATURE:

SIGNATURE AND TYP!

NS




