2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 16,2007 8:00 am

DOCUMENT # L04000081442 Secretary of State
1. Entity M
AV:\INT?KIIARKETING GROUP, LLC 07-16-2007 90041 009 ****50.00
Pringipal Place of Businass Mailing Addrass
12031 BRASSIE CIRCLE 12031 BRASSIE CIRCLE .
202 202 60052642
FT MYERS, FL 33913 FT MYERS, FL 33913
e R RHIBMAAD A IEmEA
14414 Nw 59 5+ A4 ) NW 57+ 54
Suila, Apt. #, stc. Suite, Apt. ¥, elc. 07122007 Chg-LLC CR2E083 (12/06)
City & Siate Gity & State 4. FEI Number Appligd For
CO\‘G\\ .SP"“NJ\ s . F L LO('O\\ 599 s, FL 20-1868853 Not Appiicable
; ' . [/ "
z—‘; 3 07 b ‘{JDSWS 2'953 O o Cm&g 5. Cartifticate of Status Desired 0O Eg'ggw%“ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
Name
RUMRI{LL, JOLI
12031 BRASSIE CIRCLE Strreet Address (P.O. Box Numbar is Net Acceptable)
202

FORT MYERS, FL 33913

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered apent. or both, ir the Stale of Florida. | am (armiiiar with. and accept
the ocbligations of registerad agent.

SIGNATURE
0. typed or pAmiad name of rogielerad agent and bite if apolicably INOTE Progtanad Agent sgnalure fedquisd when renslatng) CATE
Filing Fee is $50.00 Mzake check payabie to’
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
TILE MGRM 3 Detete ALk MM [A change [ Additiun
NAME RUMRILL, JOL! NaME RumsL [ Sorr
STREET ADDRESS | 12031 BRASSIE CIRCLE SUITE 202 STREET ADDRESS | | 4y~ o) 15"?“‘ 44
GiTY-ST-2P FT MYERS, FL 33913 GITY-S53-2p - .
LORAL SEREn ey FL 33000
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET HORESS
CiTY-ST-2P oY -S1-2P
TWTLE O Delete i O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§I-IP l CITY-ST-2P
THLE ] Delete TiTE O change [ Additien
WAME NAME
STREET ADORESS SIREET AUCRESS
qrY-S1- 2P CiY-ST-2p
NILE 3 Deiete TFILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE O teicte nnEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AVRESS
cirY-Si-op CIrY-S1-2¢

11. § haraby certily that the informalion suppliad with this Siing does nel qualily for the azemplions contained in Chapter 119, Fiorida Stalutes. | lurther cerlify that the information
indicated on this report is true and accyrale and that my signature shall have the same legal eflect as il made under oath; thal | am a managing member or manager of the
limitad liability company or lrra fekaiydr or ysiee empawaered to exacule this rapert as raquirad by Chaptar 608, Florida Statules.

SIGNATURE: /0(L / H”(f)')’/ ““\3!.1001 INA-357° 494

ﬂGllA'ﬂJﬂEﬁD TYFED OR HINI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylirne Phonag &

CF—




