2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 07, 2006 8:00 am

DOCUMENT # L05000113402 Secretary of State
1. Entity Name — e 08-07-2006 90112 002 ****50.00
INVESTMENT MARKETING LLC
Principal Place of Business Mailing Address
2611 BAYSHORE BLVD. 2611 BAYSHORE BLVD.
701 701
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
#:) O -35 J/J 1973 Not Applicable
Zp Country Zip Cauntry 5, Certficate of Status Dasired | ?ese geoq.ﬁ'rj;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, MICKEY
2611 BAYSHORE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
701 :
TAMPA FL 33629
: City FL Zip Code

8. The above named entity subiit;hizz\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept the
) -

cbligaticns Wg
SIGNATURE _, e //,u—(/'*‘/‘ - 7 il 3 / “éJ

Sirenura. o or prntad riame of (pgAT-agetl 47 The i appicable. (NOTE: Hegistered Apoml Sgriature required when renistating) DATE
: " FILENOW!! FEE IS$5000. -
:Make Check Payable to-Florida Department of State
) . Due By September 6, 2006 ‘
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TME IMAav9€ L T pelete T [ chenge [ Addition
we | plyce . OWERS e
stReEr aDostss | 9 2y LAY SHAEC VX SIREET ADDRESS
BTY-57- 2P Mg ) 3342 7 ry-S7- 20
e P]HNYCK, ams O oetete e [JChange [ Addition
NAME HARIS £ oW e NAML
STREET ADDRESS {2‘(; B ;py.j’/yd/? e G'¢ 2 %ef STHEET ADDRESS
CITY -§1- 2P 7 £/ Z3LA, CITY-ST-21P
e dx) Awg el ’ O pelate me O chenge [ Additien
NAME LA BRI LR oy ki NAME
SIREET ADDRESS | Z// p, 7‘;7‘&‘? &}/ giro #20f STREET ADDRESS
£y -S7- 2P s g PEOIT Gy S7- 2P
TLE O telete MLE [J change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-2P Qry-sT-2Ip
TLE 7 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
av-st-ze orY-ST-2IP
e U petete TIILE [Jchange (] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P CiTY-ST-ZP

11, ) hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information indicated on|

SIGNATURE: o N o)A -

TURE OF SIGNING MA EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayima Phone *




