2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L06000043502

1. Entity Name
MARKETING ADVANTAGE LLC

Secretary of State

05-01-2007 90334 020 ****50.00

Principal Place of Business

1060 JASPER ST.SUITE 29
CLEARWATER, FL 33756 US

Maiting Address

1060 JASPER ST.SUITE 29
CLEARWATER, FL 33756  US

bUiva/ao/

R ETMIE MR

2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

P Ap 04302007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, J?Iztumbel Op 7 Applied For
- 00527y ? Not Applicable
Zip Country Zip Country " X $5_Uo Additional
5. Certificate of Status Desired | Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Do i Jorosl

Street Address (P.O. Box Number is Mot Acceplabie)

TASCHLER, PAUL
18129 CRAWLEY RD.
ODESSA, FL 33556 |

5 /p Co Thsplvr 57, # L7
# (‘A Wﬁ"—f FL |z'p°°dE]J 737

8. The above named entity submf[s this statement for the purpose of changing its registered office or reg<slarec| agent, or both, in the State ot Florida. | am famifiar with, and accept

the obligations of reguslerep agem 4/\—' ' /
SIGNATURE __ L / A""—»‘Yu’_,q- (C,»aé L /5 0/ -

gnature, Iypua"s; ;;l_msd narna of registerad agenl ana title if applicable. CATE

(NOTE: Registered Agenl signature (equied whean | enelamng)

Filing Fee is $50.00
Due by May 1_, 2007

Make check payable to
Florida Department of State

9, ®  MANAGING MEMBERS/MANAGERS / 10. ADDITIGNS /CHANGES

e MGRM ¥ eicte e [ Change [ Additicn
NAME TASCHLER, PAUL NAME

STREET ADDRESS | 18129 CRAWLEY RD. STREET ADDRESS

CIry-sT-2P ODESSA, FL 33556 CITY-ST-21P

TTLE MGRM 71 Detete TITLE [Jchange 2 Addition
HAME KROGH, FRANK NAME

STREET ADDRESS | 1060 JASPER STREET STE.29 STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33756 CITY-51-2P

TMLE [ pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDIRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P CITY-ST- 2P

THLE 7 Dalete TILE [ Change [ Addition
AME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CITY-ST-7IP

TLE [ pelete TITLE [ Change  [] Addition
NAME MAME

STREET ADDIRESS STREET ADDRESS

CAIY-ST-2P CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

27
/7 ) /c

SIGNATURE: = > oA fromde X A oel, ﬂ/; /571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED EFRESE‘fA“VE Daytirme Phone #




