2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000036327

1. Entity Name
BEYOND THE FIELD MARKETING, LLC

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90036 041 ****50.00

Principal Place of Business Mailing Addrass ] )
224 N, LAKE CUNNINGHAM AVENUE 224 N, LAKE CUNNINGHAM AVENUE LcUUU04by
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
v AU AR

Suite, Apt. #, etc. Suite, Apl. ¥, eic. 01092006 Chg-LLC CR2E083 (14/05)

City & State City & State 4. FE! Number Applied For

2.0' ZGO( ot43 Naot Applicable
ap Country ap Country 5. Certificate of Status Desired | lieseggq :l\dr:;lﬂonal
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglistersd Agent
Name
SWANN, HENRY T R
1301 PLANTATION ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
2058
ST. AUGUSTINE, FL 32080
" City FL i Zip Code

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

the obligations of registered agent,

SIGNATURE 5

ignature, typed o printed nama of regiciered agent and itk if applicable.

(NOTE: Regisiered Agent signatute raquirac when reinstating) DATE

Flling Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florda Departmant of Stata

9. ] MANAGING MEMBERS / MANAGERS ~10. ADDITIONS /CHANGES

TILE PVST 1 Deiete TME [FChange (] Addition
NAME SENICH, PHILIP B HAME

STREET ADDRESS | 224 N. LAKE CUNNINGHAM AVENUE STREET ADDRESS

cry-sT-2p | JACKSONVILLE, FL. 32080 CITY-S7-2P

TME O petete TME [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CRY-S5T-2P

TILE 3 Detete TIME (3 Change  [] Addition
RAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e O Deiete TMeE Cichange [ Additian
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-2P

TME O3 Detete TITLE DO change [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2p

T [ Detete TNE Ol crange [ Addtion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

11. | heraby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am & managing member or manager of the

curate and that ignature shahd
stee am) red to @ ’ .

indicated on this report is trua a)
limited liability company 7

SIGNATURE:

brt as required by Chapter 608, Flarida Statutes.

IATURE AND TYPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(ot /\ a{) 206243

~ Daytime Phane 4




