FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L06000003652 Secretary of State
1. Entity Name 05-24-2007 90406 015 ****50.00
M3 MARKETING, LLC
Principal Piace of Business Mailing Address
609 GERSHWIN DR 609 GERSHWIN DR
LARGO, FL 33171 LARGO, FL 33711
PR T B TS O
Suite, Apt. #, etc. Suite, Apl. #, etc. 05192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numb Applied For
d_ —LTE)»\ [.ﬂ 5 ?)cl Not Applicable
e _ Country Zn Coutry 5. Gettificate of Status Desired [ gi'ggqmiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBY, MICHAEL S
609 GERSHWIN DR Streel Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City F L Zip Code

8. The above named enti bmils this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.5 7 42007

SIGNATURE A
Signatlre, typed or prmed name of fﬁred agem and btk it applicable. {NOTE: Regisiered Agent signature required when reinstaling)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGRM [ Detete TIME O change  [] Addition
NAME HAMBY , MICHAEL S NAME
STREET ADDAESS | 609 GERSHWIN DR STREET ADDRESS
CiTY-ST-21P LARGO, FL 33771 CITY-ST-2IP
TIME MGRM ' O Delete TmLE [dChange [ Addition
NAME ROSE-HAMBY, MELYSSA NAME
STREE? ADDRESS | 609 GERSHWIN DR STREET ADDRESS
CITY-ST-7IP LARGO, FL 33771 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TILE [ Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P Chry-$7- 2P
TME [ oelete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-$5-27 CIry-S7-27P
T3 3 Detete TinE O Change [ Addition
NAME NAME
SEREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-ST-ZP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liabiity company or the regéiver or tee ermnpowered xecute this report as required by Chapter 608, Florida Statutes.

L |20/ (TaD)522-K002

Daytime Phone #

SIGNATURE;

SIGNATURE M’D TYPED QR PRINTED NAME OF WING N M. OR AUTHORIZED REPRESENTATIVE




