2007 LIMITED LIABILITY COMPANY"
ANNUAL REPORT

DOCUMENT #L05000106746 %
1. Entity Narne
AMERICUS MARKETING ASSCCIATES, LLC. comn B9 13
Lyl GY AU o i
Principal Place of Business Mailing Address o R r‘:‘_ .
4149 WINDERLAKES DRIVE 4145 WINDERLAKES DRIVE = aRIA
ORLANDO, FL 32835 ORLANDOC, FL 32835
N NG ERTWTAD TR
Suite, Apt. #, altc. Suite, Apt. #, etc. 09132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3626070 Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired [ figg' l’;‘if’;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T - - Name - - - -
CARSTENS, GEORG
4149 WINDERLAKES DRIVE Street Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32835

City FL ! Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatura, typed o prinled name ol registered agent and ude if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delele TITLE [ Change [ Addition
NAME CARSTENS, GEORG E NAME
STREET ADDRESS | 4149 WINDERLAKES DRIVE STREET ADORESS
CITY-S1-2IP ORLANDO, FL 32835 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvsEne T | CITY-ST-2P - -
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Detete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-§7-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY SF-2IP CITY-5T-71P

1.5 hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thaj.my-amg e shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or tr] Empowelgg to £xecute this reg’éﬂ as required by Chapter 608, Florida Statutes.

/“:i“'\-——-’-—-’ - ?/5//& >=
T S

SIGNATU,;BN.EW:RW

Wﬂ PRINIEW NING-WANAGING "MANAGER, OR AUTHORIZED REPRESERTATIVE Daytime Phone #
[ a—

e e



