2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000064505

1. Entity Name
ACCELERATED MARKETING GROUP, LLC

Principal Place of Business

2720 RAVELLA WAY
PALM BEACH GARDENS, FL 33410

Mailing Address

5500 N. MILITARY TRAIL SUITE #22-300
IPITER, FL 33458

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, sic.

Suite. Apl. ¥, etc.

FILED

Feb 06, 2008 08:00 AT

Secretary of State

R

01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
34-2051015 Not Applicable
7 -
P Country &p Country 5. Certificate of Status Desired | $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
Name

KARRAS, THOMAS J
2720 RAVELLA WAY
PALM BEACH GARDENS, FL. 33410

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and titke it applicable.

(NOTE: Aaglstered Agent signature required whan reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O telete TITLE O Change [ Addition
NAME KARRAS, THOMAS J NAME

STREETADDRESS | 5500 N. MILITARY TRAIL #22-300 STREET ADDRESS

CITY-ST-21P JUPITER, FL. 33458 CITY-ST-2P

TILE MGRM O oetete TME O change ] Addilion
NAME GOOD, TODD L HAME

STREETADDRESS [ 5500 N. MILITARY TRAIL #22-300 STREET ADDRESS

CITY-ST-ZPP JUPITER, FL. 33458 CITY-ST-21P

TILE MGRM O Delete TE UOOHONR12330 [ Change [ Addition
NAKE DANIEL, ROBERT NAME 02/15/03-80035-002 133,75
STREETADDRESS | 5500 N. MILITARY TRAIL #22-300 STREET ADDRESS

oy-sT-2P | JUPITER, FL 33458 ciy-S1-zZ°

TMLE O pelele TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIRLE [ Detete I TLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-5T-2P

TME 3 pelete TMLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-5T-2P

11. i hereby ceri

tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repon is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: sz P A ia s

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE /

/é?/o{/

T

Dal Daytime Phone #

SBL =263 ~ 58O




