-

FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000056789 03-22-2007 90174 005 ****50.00
1. Entity Name .
BRUCE B. ROSENBLATT SALES & MARKETING
CONSULTING LLC
Principal Place of Business Mailing Address S
28518 AZZILLI WAY 28518 AZZILLI WAY i y
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34135 0 a 2 7 5 2 Z
N e AR TSI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEI Number Applied For
AU - REHO AL Not Applicasi
“p Couniry Zip Country 5. Certificate of Status Desired O fi'ggqﬁf:';m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

ROSENBLATT, BRUCE B

Naima

28518 AZZILLI WAY Street Address (P.O. Box Number is Not Acceplable}
NAPLES, FL 34135

e City FL ] Zip Codie

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

SIGNATURE -
2 Signature, 1yped of panted name ol regisiered agenl and tile £ applicable. (NOTE: Regrstered Agenl sgnalure reéquired whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Dt’pe'by May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE -I'MGR O oelete TiLE O Change 1 Addilion
NAME ROSENBLATT, BRUCE B NAME
STREET ADDRESS | 28518 AZZILLI WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34135 CITY-ST-2IP
TiTLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TITLE 5 O oelete TITLE [ change  [) Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS - - -
CITY-ST-21P CITY-5T-21F
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST-2IP CITY-$T-2IP
TILE [ Delete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 7 etete T7LE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further 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 a managing member or manager of the
limited liability company or the receiver of awered {0 executa this report as required by Chapter 608, Florida Statutes,

3!14‘0’) 236-18-61 Yo

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate Daylime Phone 8




