- | | FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT-(AR) - )

DOCUMENT # L06000000849 ecretary of State
1, Enuly Nameo . 04-02-2007 90433 023 ****50.00
BPM MARKETING. LLC
Prircipal Pace of Businass Mailing Address
150 MCMULLEN BOOTH ROAD S STE B 150 MCMULLEN BOOTH ROAD S STEB
CLEARWATER FL 33759 CLEARWATER FL 33759
A0 O 0 OO O
2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, eic. Suilc, Apl #, cic. 1st MOORE CR2E0B3 (10/06)
Cily & Stale City & Stale 4. FEiNumbaor Applicd For
ol Applicable
ap Country p Couniry 5. Certilicate ot Status Desired O r§ee Requp ed“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agem
- Narme
lnglai_glﬁﬁﬁHﬂ'EEsB%GGS BANKER P.A Sireet Address (P.0. Box Number is Not Accoptabie)
501 £ KENNEDY AVENUE STE 1700
TAMPA FL 33602 :
.- City FL | Zip Code

8. The above named enlity submils iis stalemenit for the purposo of changing its regisiorod offica or registered agent, of both, in the State of Florida, | am familiar with, and accopt
the obligations of registarod agont. *

SIGNATURE

Seynadue_ yfred ot nh:dru:u’me o 1erpblered aeid 4002 ikt & Aoplecabhe {NOTE Futymiuwe AGent sigranuf0 Fidwed wintss recsi ko) DATE
N FILE NOWI! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2007
8 Pre s epMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i ] Dedete 11 1 change T3 Addition
w | D3oul Hamgsma o
swinoess | | B0 GudP- Blvd SII4 TADDRLSS
aeskw  ["Relleayr Shol‘Eg Fo 3AR19%6 GIlY $t-2p
i O pelcte i Tename [ Additien
AN NAMF
SMILT ADDRESS SIRFT ) ADDPESS
iy s1 2P CIIY S1 AP
i 1 Detele bl Ol chage [ Adgilon |
NAMI NAMI
SUHE T ABURLSS SIRIL T AUDRIS%
iy S1-2P Gy ST 2P
it [} Detete it [ Change [T Addition
NAME NAME
STRLT ADDRESS: SIRHE] ADDRACSS
Cny-s1-7p o 81 e
i 3 Detcte i O change (] addition
HAME MAME
SIFET ADIRESS S | ADDRESS
Iy -ST-2IP “ly 81 7P
. 0 Detete i _ O change (Y Addition
NAMI NAM
SIEET ADDHESS SIRTTATORESS
Y S1 AP aly 1 ae

11. 1 hareby cerlily 1hat tho information supgplicd with this hling doos nol gualify fer the exemplions comained in Secton 113, Florida Statutes. ) Jurther corbfy thai the informalion
indicated on this reporl is true and accurale and thal my signature shalt have the same legal oliect as il made under oath; that | am a managing momber or manager of the
limited liabilty company or receiver orgrustee empowored L0 oxocute this report as roquired by Chaplor 608, Flonida Statutes.

ovai
SIGNATURE: 03 /2 L /0‘1 1250005

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHINIL MANAGING MEMBER. MANAGER. OR AUTHORIZED REPQESENI!YW! Tl eer S 0




