FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000018923 ; 05-08-2006 90034 007 ****50.00

1. Entity Name

4E MARKETING, LLC.

Principal Place of Business Mailing Address 4uuooikruz
2890 REGENCY COURT 2890 REGENCY COURT
CLEARWATER, FL 33759 CLEARWATER, FL 33759
F e v KA EVR AU A D A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

30 R 3q 777 ‘-{ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeiggq l.;:!:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALEXANDROU, NICOLE
2890 REGENCY COURT Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33759
. : City FL I Zip Coce

8, The above named entity submits this statement for the purpose of changlng its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or priniecd name of reqistered agent and litls it applicable. {NQTE: Registerad Agaent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ Charge  [2) Addition
NAME ALEXANDRQU, NICOLE NAME
STREET ADDRESS | 2880 REGENCY COURT STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-2IP
TMLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP CITY-ST-ZiP
T 7 pelete THTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7IP CITY-ST-ZIP
TME [ oetete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
MLE 1 pelete TITLE [} Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P

11. | hereby cerlify that the information supnlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of 1he receiver gr trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Legt MNernoer™ o Job 2227584752

NA%OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATLgR




