FILED
Apr 07,2006 8:00 am

2006 IT IABILITY COMPANY
"M ANNUAL REPORT ecretary of Mate
DOCUMENT # L05000118022 :
h,f\nék}’gmhz;RKETlNG, LLC
Principal Place of Business Mailing Address 20 085933
Fet P SE
e L RO A0
Sulte. Apt. #, etc. Suite, Apt. #, eic. 02242008  Chg-LLC CR2E083 (11/05)
oo bovn £L_ | T T msios e
z.jp 1157 Cﬁw 1ce Ze Country 5. Certiicate of Status Desired [} figgqmm"ﬂ
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerod Agont

Name

FULTZ, WILLIAM L _
1901 PARK FOREST BLVD. Street Address {P.Q. Box Number is Nat Acceptable)

MOUNT DORA, FL 32757

Chy 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 obiigations of registered agent.

SIGNATURE

Signeture, typed of priniad name of registered aQent and Gile H appicable. {NOTE: Ragistored Agent signiturs recuired when reinsiating} QATE

Filing Fee s $50.00 y ' - , "'Make check payable to

Due May 1, 20086 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Deleta e O Ctange [ Addition
NAME FULTZ, WILLIAM L NAME
STREET ADDRESS | 1901 PARK FOREST BLVD. STREET ADDRESS
Gn-$1-2¢ | MOUNT DORA, FL 32757 cimy-s1-2P
TME O peters e [Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cny-S7-29
TITLE O Delete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY - §F- 2P
THLE O Detee TME ] Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Covy-S1-29 CITY.- SF-2IP
TmE O Delete TE _ O Cange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CiTY-ST-29
HLE [ Detete me . (0 Change (] Addition
STREET ADDRESS : . STREET ADDRESS
cny.-st-p cy-st-7P

11. | hereby certily thai the information supplied with this filing does 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 sama legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the raceiver or rustee empowered to exacutes r as required by Chapter 608, Florida Statutes.

SlGNATURE:\_MM ,/; o % 2-A7-6  352-Ypt 7108
BIGNATURE AND TYPED OR MAME OF [ G SER, DR I REFRESENTATVE Date Durytivé Prone #
—



