FILED
2008 I ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # L05000009218 Secretary of State

1. Entity Name 01-12-2006 90038 019 ****50.00

NEWSTUF MARKETING LLC

Principal Place of Business Mailing Address .

FOBCX 13014 FORCX 13014 AL L A

NEXCGOBEGH A. 310 NBEXCOBEATH A 32410

e s IR RNt
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Numbar Appiied For

g‘& -D 4(8370 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired  [] ?ese ggq :i‘:‘:d"“’“a‘

7.-Namo and Address of New Registered -Agent—— -

6. Name and Address of Current Registered Agent __ _ -

' MNama

BERNARDO, WILLIAM

704 WEST HWY 98, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

MEXICO BEACH, FL 32456

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 accept
the obligations of registered agent.

SIGNATURE 2 iiik,

Signaz_lﬁﬂp_s_d‘or printadt name of registered agent and e i appllcable, {NOTE; Registersd Agent signature recired when jeinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delete NME [J Change [ Addition
NAME BERNARDO, WILLIAM NAME
STREET ADDRESS | HC-3 BOX 96704-5 STREET ADDRESS
Gmy-sr-2p MEXICO BEACH, FL 32456 CITY-ST-71P )
TTLE [ Delete THILE [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CITY-ST-ZP
TITCE ] Detete TME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2P
TLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O Delete TRE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TITLE {3 Delete TE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signagure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or truste® empow exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :M% A5 _ : [~ (v-0b gw; ni;w?;b




