2006 LIMITED LIABILITY COMPANY FILED

.. :ANNUAL REPORT (AR} . Mar 14, 2006 8:00 am

DOCUMENT # L05000121431 Secretary of State
. Enti
1. Enlity Name (03-14-2006 90199 Q36 ****50.00
DEER CREEK MARKETING LLC
Principal Place of Business Maiting Address
24 DEER LANE 24 DEER LANE
e T “ll“l“ |”||’|’ I"” llm Il“‘ “m“lmlm “l“ I\I“ “m“ml “l ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alg. 15t MOORE CR2E083 {10/05)
Cily & Slate Cily & Stale 4. FEINumber Applied For
é 0/3/7.:? é Not Applicable
Zip Country Zp Gountry 5. Certificate of Siatus Desved [] 99-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLOCK, WILLIAM

24 DEER LANE Street Address (P.O. Box Number 15 Nol Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

B. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, kyped of nonled name of registerad agenl sod Ll g apnscable, {NOTE Reqnsweu Agenl signnliae raguirad wher semstaing) NATE
) ; FILE NOW!!' FEE is. $50: 00 ;
Make Chéck Payable toFlorida, Department of State
. ’ Due By May 1,.2006 - Tl
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM ] 3 Delete THILE (3 Change (] Addition
HAME POLLOCK, WILLIAM NAME
STRETT ADGRESS |24 DEER LANE STREET ADDRESS
CIlY-ST-21P ENGLEWOOD FL 34223 CITY-ST-21P
mE ’ [ etete e (Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY 57-7F CiTy-5T- 2P
THIE O etate T M Cnange [ Adustin
NAME NAME
STHEET ADORESS STREET ADDRESS
Chy-SI-24p CITY-ST- 2P
TTLE O Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-§T-ZIP
TILE O Detete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing dees not qualily for the exemptions contained in Sectkon 119, Florida Statutes. ) furlher cerify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
imited liability company or Ihe receiver or irusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M" p J-ZZ@}( oa/gz/aé 2-4723-211]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D.llr Layvme Phonng &




