FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000023743 it 02-06-2006 90167 037 ****50,00

1. Entity Name

STRATEGIC MARKETING WORKS, LLC

Principal Place of Business Mailing Address mETTT T
501 QLD MILL POND RD 501 OLD MILL POND RD
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
TP v RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
55-'- 03 q ’ b o0 Not Applical
Zp Country Zp Country 5. Cerificate of Status Desired O gg'ggq gf:cijtional
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EFFRON, GILBERT J _
501 OLD MILL POND RD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL ] Zip Code

B. The above named entity submits this statemen {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and acce
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot ragislerad agent and tile it applicable. {NOTE: Registered Agan' signalure required when reinstating) DATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oelete TITLE [ change [ Addit
NAME EFFRON, GILBERT J TRUSTEE NAME
STREET ADDRESS | 501 OLD MILL POND RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-§T-2IP
TITLE [ Delete TIME [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE O velete TIME [ Change [ Addit
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-2IP
0 O Detee TITLE O change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21

11. | hereby certity that the information supglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th: y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gfmpowered to execute this repon as required by Chapter 608, Florida Statutes.

CIMATIIDE.



