, Feb 17, 2006 8:00 am

FILED
, 2006 LI INNUAL REPORT T ANY | Secretary of State

DOCUMENT # LO5000040233 02-17-2006 90019 022 ****50.00
1. Entity Name
DAS MARKETING SERVICES, LLC
Principal Place of Business Matling Address
243 W. PARK AVENUE, STE. 200 243 W. PARK AVENUE, STE. 200 20008679
WINTER PARK, FL 32789 WINTER PARK, FL 32789 :
A R (KNS MA AR O

Suite. Apt. #, etc. Suite, Apt. #, etc. 01172006  Chg-LLC CRZE083 (11/05)

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

20-2759705 Not Applicable
Zip Country Zip _ Country 5. Centificate of Status Desiregt O Eai'ggqlﬁf:;ﬂo"a'
6. Nams and Address of Curront Reglstered Agent 7. Namae and Address of New Registered Agent
Name
SATCHER, DAVID A
243 W. PARK AVENUE, STE. 200 Streat Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK, FL 32789
é, City FL ] Zip Code

8. The above named entity SmeIIS 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 regns:ered_ ﬁxgent

SIGNATURE

Signature, wumwmmmwmmwmuw {NOTE: Rogisiensd AQemil Higranine requined whan reinsating}

-

Filing Fee is_r'.‘sso.oo '
Due by May:1, 2006 , ot

9. ’ MANAGING MEMBERS /MANAGERS 10. ADDIT ONSICHANGES

TITLE MGRM O Delete TITLE { change  [J Addition
HAME .| SATCHER, DAVID NAME

STREET ADORESS | 243 W. PARK AVENLUE, STE. 200 STREET ADDRESS

Ciry-ST1-21P WINTER PARK, FL 32789 CITy-ST-2P

L MGR ' ' O Detete THILE O Change [ Addition
NAME DAVID SATCHER REVOCABLE TRUST NAME

STREET ADORESS | 243 W. PARK AVENUE, STE. 200 STREET ADDRESS

Ciry-8T-2IP WINTER PARK, FL 32789 CITY-51-2IP .

Tme ) 3 etete TILE O change [ Addition
NAME : NAME .

STREET ADDRESS $TREET ADDRESS

CITY-$T-2IP CnY-SI-IIP

TLE 3 pelete TILE O change [ Addition
NAME ’ NAME

STREET ADDRESS | - : STREET ADDRESS

CITY-ST-7P Y- 51219

TOLE O oelete TMLE [J change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-TIP ) ' oTY-sT-ZP

TIME - O oeete TIRLE ) ) . - cCtenge [ Addition
HAME ' NAME e Tt -
STREET AODRESS | | . STREET ADDRESS . ) ) ; i
CIFY-ST-207 CTy-S1-1p T - Lo

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicatea on this report is true and accurate andg that my signature shall have the same lagal effect as if made under oath; that | am a  managing member or manager of the
umited liability company or the receiver or trusiae empowejpd to execute this report as required by Chapter 608, Florida Statutes.

al1/0¢

Date’ Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




