2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000055710

1. Entity Name

THE MARKETING DEPARTMENT LLC

FILED

Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90051 048 ****50.00

Principal Place of Business Mailing Address ‘ 40102753
2802 SAMARA DRIVE 2802 SAMARA DRIVE
TAMPA, FL 33618 IS TAMPA, FL 33618 US '
e SEEES R R NS ER SRR
Sufte. AL, exc. Sute. Agt. #. ete. 05302006 Chg-LLC ' CR2E083(11/05)
City & State City & State 4. FEl Numnber Applied Ft
. IH - (430&.11 Not Appiic
ae County ap Country 5. Cortificate of Stans Oesired [ ?g‘gn hditional
8. Name and Addreas of Cunvent Registered Agent 7. Name and Address of New Ragistared Agent
Name
PALASTI, SHARI -
2802 SAMARA DR Street Address (P.0. Box Number i3 Not Acceptable)
TAMPA, FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, In the State of Florida. | am famillar with, and act
tha obligations of registared agent.
SIGNATURE .
Signatrg. typed or printad name of registersd agen and e T apoicabls. {NOTE; Regitiered Agent signatrs raquined when renstating) GATE
FHing Foe is $50.00 Make check payable to
Due by ember 8, 2008 Floride Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /JCHANGES
mE MGRM O deizte mE Ochnge [Owne
NAME PALASTI, SHARI W NAME
STREET ADDRESS | 2802 SAMARA DRIVE STREET ADDRESS
Cv-gi-ap TAMPA, FL. 33618 CiTY-51-2p
TME MGRM O octete mEe Coege Oae
NAME PALASTI, LASZLOK N NAME
STREET ADIRESS | 2802 SAMARA DRIVE 5%, | stree aoomess
CITY-ST-27 TAMPA, FL 33618 ) eay-st- 29
TE O elet TME DOchange [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CImY-ST- 2P
TRE O telete e Ocenge OM
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-7IP
THLE [T Detete TME Ot Oa
NAME NAME
SFREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
e [ Detets THLE Ocenee Oa
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-IP cimy-st-2ip

11. § hereby certify that the Information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida 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 oath; thal | am a managing the

{imited (i
f W

the raceaiver of empowerad o exacute

report as required by Chapter 608, Rorida Statutes

Le c(ﬁ(é;

f of manager of



