2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 13, 2005 8:00 am

DOCUMENT # L04000086630 Cretary Of State
1. Entity Name . .

C4 DIRECT SOLUTIONS, LLC " 09-13-2005 90023 007 77730.00
Principal Place of Business ) Mailing Address

2520NPOWEREINERD, ~2520' N POWEREINE RD,

—SUITES03 SUHfE303

2. Principal Place of Bustnesil 3. Mailing Address +lq
255 D2 Ave P55 SWiIZMAUT
f’_“'_‘EaAp; S‘C- Sute, A"é‘f f‘é 2nd MOORE CR2E0B3 (5/05)
City & State City & State 4. FEl Number Applied For
?OW\.OMO %6(}'@'\ . r/( %W\Mf\ O E:‘Ea adn ) FL 7(9" 07 7q3(0(0 Not Applicable
i | ountr i it :
_Zap?) 0 bq %)_u?:ny YO /& %pak(ﬁﬂ ’é\'ﬁl&d oy 5. Certificate of Status Desired a ?ese'ggnﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
25D(JBO?QG§AI}IIE$A%Y TRAIL Street Address (P.C. Box Number is Not Acceptabla)
SUITE 480
BOCA RATON FL 33431
City , F 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 accept
the obligations of registered agent.

SIGNATURE
Sqgnature, Iyped of printed name of regrtarad agent and litke € apphcable (NOTE Regrstased Agant sgnalura tequred whan Ieimsiaiing) DATE
FILE NOW!i! FEE IS $50.00
“Make Check Payable to Florida Department of Stata
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
WILE MGRM s A Detete TILE 128=12a N Atnange [ Addition
NAME THIBEAU, RON ) NAME Rowo ~Thibéat_.
SIRECT ADDRESS | 2520 N. POWERLINE RD, STREET ADDFESS C{ a Delm s CV_T
CITY- ST-7iP POMPANO BEACH FL 33069 CITY-ST-2IP ’Eum\’()f\ = L“L'}
TILE (] Delete Ting [Jchange [ Addition
NAME ) NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2p Cry-81-7Ip
TITLE - 1 Detete THTLE [ change [ Agdition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
FITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CNY-Si-2iF X CIFY-ST-7IP
TILE {0 Detete TILE O change 3 Addillon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-S1- 7P Ciry-sT-2IP
TIILE O Detete FIILE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

11. | hereby certify that the information suppne A greipes not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and agaerate and Tat my S|g ature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or_theg&cEiver or frustegAmpowergd to exacute this report as required by Chapler 608, Florida Statutes.

T

SIGNATURE: g / o IS0 3{6” x4

SIGRATURE Ahb TYPED OR F?ﬁﬂ'&) NAME OF S}JNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂ Dat Dayurna Phone #

L



