FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # L06000026497 02-02-2007 90033 050 ****50.00
. Entity Name -
INTERNET MARKETING SERVICES, LLC
Principal Ptace of Business Maziling Addrass
6901 PROFESSIONAL PARKWAY E. 69017 PROFESSIONAL PARKWAY E.
SUITE 100 SUITE 100
SARASOTA, FL 34240 SARASOTA, FL 34240
R ) [T N AT
3940 Mo Kock WA Po. Eox 1109
Suite, Apt, #, a1c. Suite, Apt. #, atc. 01292007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
élﬂtfuo IR ) L ALpasSeTr FlL Ao - 4415 & Not Applicabla
31;'3 2 3 ’ 1" CO“Z} A §pq .2/1 L Couunl} p-2 5. Certificate of Status Desirad d ?g'gg“‘;?:é“c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama N
SMITH, BARRY D TeD D Smifh
2477 STICKNEY POINT ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 311-B
SARASOTA, FL 34231 23990 Red Cock MNAY
Cty  SHOLASOTA FL l P5¥3

8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reqistgd agent.

SIGNATURE S Todd S M- | Optmh A, mar -3 —c
GigRatire, Typed o pTad nama of registared agent and e i appicabie. INOTE: Asgutered Agent signature raghired whan reinstatng) DATE
A
Filing Fee Is $50.00° -~ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TITLE [ change  [O) Addition
NAME TODD SMITH LIVING TRUST HAME
STREET ADDRESS | 3940 RED ROCK WAY STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CTY-ST-2P
TITLE MGRM % Delete THLE (O Change [ Addition
NAME SMITH, BARRY D NAME
STREETADORESS | 8451 SAILING LOOP STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CITY-ST-2F
TTLE 0 elete TITLE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2iP
TITLE ’ O Delete TLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
e O vetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMeE [ Deteta TITLE {0 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P

11. | haraby certify thal tha information suppfied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Siatutes.

. \ 3 )
SIGNATURE:,_CﬂfﬁI'ded-Sh.#\-\, bpere Rey mac |-31-07 1 TSI-6s55g

SIGNATURE AND TYPED OR FRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Date Daynme Phone ¥




