FILED
200 L NUAL REPORT T ANY Jan 13,2006 8:00 am

- -

Secretary of State
DOCUMENT # L05000020358 01-13-2006 92278 018 ****50.00
1. Entity Name -13- )
MCDOUGLE MARKETING MERCHANDISING
MANAGEMENT LLC
Principal Place of Business Mailing Address
640 NW 3RD WAY 640 NW 3R0 WAY 60001438%
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R NCES R A AR LR
2 Prncipal Place of Business 3. Mailing Address i
Suite, Ap!. #, etc. Suite, Apt. #, elc. 01052008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired [ E:'go Wml
6, Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agert
Name N
MCDOUGLE, DEMETRIUS [t M’Q”ML
2950 APALACHEE PKWY Shreet Address (P.0. Box Number 13)601 Acceptable)
APT. D19 : ‘
TALLAHASSEE, FL 32301 LUd Vw ST WAV
Cty - ‘ - Zip Code .,
Deasfreld Beh FL | *S%,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signate, typed of printed name of reghdensd agend ind Hoe i appicable. ({NOTE: Registered Agent signature requined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O pelete TILE I Ghange ] Acdition
NAME MCDOUGLE, DEMETRIS NAME
STREEY ADDRESS | 2959 APALACHEE PKWY STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32301 CITY-5T-ZP
YTE MGRM €1 Delete LE O Cange [ Addition
NAME MCDOUGLE, MARCUS RAME
STREET ADDRESS | 640 NW 3RD WAY SIRFET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2P
THLE [] Deletz TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-20P CITY-S1-2P
TITLE {1 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-TP
THLE O oelete TIRLE Ochange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFy-ST-29 cY-ST-2P
TITLE ] Delete TTLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited fability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATU&%%%M%QW (s J}mcj}}w MED&Q;[; 4 [-7-06 59 -Leo-41. 3%,

WWORPMDMIEDF!#G MEMBER, MANAGER, OR AUTHORIZED RE Daytirme Phong #




