FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000000566 02-28-2008 90106 017 ***138.75
1. Entity Name
REDROCKET MARKETING, L.L.C.
Principal Place of Businass Mailing Address . . .
2907 WEST ANGELES STREET 2907 WEST ANGELES STREET c B
TAMPA, FL 33629 TAMPA, FL 33629 N 6001 1 4 2 0
B AR AR

Suita, Apl. #, eic. Suite, Apt. #, stc. 02202008 Chg-LLC CR2E083 (12/06)

City & Sl.alel City & State 4. FEI Number Applied For

20-403663% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eesegg l':‘rjed:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Namg
SCHATSCHNEIDER, PETER R
2907 WEST ANGELES STREET Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named entity submits this statement for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed name of registarad agent and title il appiicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |,
TITLE MGR [ Delete LE Change [ Addition
HAME SCHATSCHNEIDER, PETER R NAME WWS OW
STREET ADORESS | 2907 WEST ANGELES STREET STREET ADDRESS 5205
omv-stzp | TAMPA, FL 33629 avstwr | TAMPA | L 33609
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S7-21P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CHY-ST-21P . CITY-57-2P
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-571-2/P CITY-ST-2P
TILE O Delete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-87-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thi lrue and accurate and that my signature shall have the same legal effect as if made under oalh thatl am a managmg member or manager of the
limited liability comm eivar or rustee empowere xpcute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: Q/Zé/dﬁ E13- e ~143¢4

I,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prore #




