FILED
,2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT (:m) 5 Secretary of State
DOCUMENT # L05000075026 05-11-2006 90016 034 ****50.00

1. Enllly Nome

DAVID ADKINS INTERNATIONAL MARKETING, L.L.C.

Pringipal Pace of Business Mailing Adgiess

5130 EISENHOWER BLVD,, STE. 100 5130 EISENHOWER BLVD., STE. 100
TAMPA FL 33634 TAMPA FL 33634

HALAUE B

AL 2

2. Puncipal Place of Business 3. Malling Address

gl W WATERS AvE < Samé

Suite, Apl_ ¥, gic. Suile, Apl. 4. elc. 13.' MOORE CR2E0B3 (10/05)
SUITE (00
City & Stain Cily & Stale 4. FEI Numbu Applied For
Tkmp ﬂ’ PL 74[ 00 é Mot Applicable
zin ourtry Zip Country i i $5.00 adationar
33 34 ILLS BO Rﬂ “‘ / 5. Corttilicate of Status Desired O Fee Required
6: & Name ;%i Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
COLLVER-KEYINM " KATHY CoRmieR
+367F-FEATHER-SOHND-DRWE-SFE-556- e SEH TG ATEPE A Ve
CLEARWATER-F—39462
' SUITE 1op
“TAMPA FL | *5%63¢

‘J The atwove narmed entily submits inis slatement for the purpose of changing its registered ollice or registered ageni, or polh, in ihe Stale of Florida. | am famikiar with, and accept

. rheohl:gahonsolrc tered agent.
AT URE Zm. A Lovimcer 5’///45

Legtiate iu LIRS ooy Do P TIPS RO R I ] gL . NOTE |\m|“wul‘uy1llw et rerpmabc] wiws) v g} OATH

FILE NOWH! FEE IS 550 00
Maka Check Payahle to Florida Departmenl ol State
Due. By May 1, 2006 .

9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

e MGR 0 detete e OThange (] Addition
N ADKINS, DAVID NAME

STHLET ADORLSS L3 3G-ElERMNFOWER- B Eml00.. STRITY ADOACSS 5-48/ w w%’es A'VE' Sne Joo
CINSLIP | TAMPA FL 33634 ovsee | TAMPA Fe 3363 ¥

WHE 3 Delete 1113 OcCrange [ Amdition
RAME HAME

STREET ADORESS SIREET ADDAESS

CcnyY.s1- e cry-S1. e

nog L. L D, e . - Mtrange | 73 Addiion
RAME NAML

SIAE] ADDRESS SIRECT ADORESS

cr-$i-op GrY-Si- 28 - = - - -~
14 O vetere e CJChange [ Addtion
NAME NAME

STRELT ADDRESS STAFET ADDRESS

City-51-21p Cily-S1-np

e [1 Datere e, O Change [ Addulion
NAME NAME

STRFET ADDRESS STREET ADORESS

CTY-St- 2P CIrY . S1- 0P

e 2 Detete TILE {CIchange [ Addtian
HaMI MHAME

SYREET ADORESS SIREE) ADUAESS

Y- S1-2P cIrY- 1. 2P

11, | hereby cestity ihat tha information supphed with this filing does nol quatily tor the exemplions contained in Soction 119, Fioriga Stalutes. | further certily Ihat Ihe information
indigated on this reporl i5 Irue and accurale and Lhat my signature shall have 1he same legal efiect as i made under calh; Ihat | am a managing member of manager of the
lrnited liability company or 1h0 roceivar or irustee empowerad to execute this report as required hy Chapter 608, Fleida Statules

SIGNATURE: W““AW 5%4‘ 6 813 82 ¥4

SICAATURE ANO TYPED OR PRINTED MAME OF SIGNINC MANAGING MEUBER. MANAGER, O AUTHORIZED REPRESENTATIVE T s Lpwon Pyoran 8




