2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06600071510 Secretary of State
1. Entiy Name 03-20-2007 90145 049 ****55.00
NO LIMIT MARKETING, LLC
Principal Place of Business Mailing Addross
149 LAS BRISAS CIR 149 LAS BRISAS CIR
HYPOLUXO FL 33462 HYPOLUXO FL 33462
- > N A BTN
2. Principat Place of Business - No P.C. Box # 3. Maiing Address
HHO & Fedodl Winnuty MU0 2. Cadont Wigiing
Suite, Apl. #, ele, o J Suite, Apl. #, clc. J 15t MOORE CR2E083 (10/06)
Q3 203
City & State City & State 4. FEi Numbeor Applied For
Dee il Reten (L Deee Dol Reeen, By 20- 5233101 Not Applicablc
Zip Country Zip Country - . $5.00 itional
3«3‘_\‘_\ \ U b 3%\‘“\ \ USA 5. Ceriificate of Stalus Desired o Foo Reqt:rd:d‘ I
6. Name and Address of'Current Reglstered Agent N 7. Name and Address Registered Agent
. Nam )
CORPORATION SERVICE COMPANY S”OJA PIE WAES NEGNAS)) Indaen Coldersy

1201 HAYS STREET

TALLAHASSEE FL 32301

HUO0 S Fedenl B i _
i ~ Zip Code
o Dieei Sietd_Pecen FL ‘%%SH\

8. The above named enlity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qe NN R 02 70

Signatura, typed or primad hamg bt regstered agent and nile i applcable (NOTE: regisiered Agent signature 1eceired when instanng) DATE

A -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pua By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ pelete TLE MORM % change [ Addition
NAME GOLDBERG, ADAM HAME
SIREETADDRISS | 1483 |LAS BRISAS CiR SIREET ADDRESS G&S%ﬁ%‘{ﬁﬁg ‘Nﬂ Qe BN
CIfY-sI-2ip HYPOLUXO FL, 33462 CITY-S1-2IP t.(c\C\ Bercns L2
fllLE O Delete e O Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $1- AP
O [ petete TITF T change 7] Addition
.i HAME NAME
STREE T ADDRESS STREET ADDRESS
CITY - ST1-71p CITY-S1-71P o R
TMLE 3 Delete e [Jchange [ Addition
NAME NAMI
STREET ADORESS STREE] ADDRESS
CITY-SI-71P cry-S1-21P
ILE O pelete NILE 1 change  [J Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-SI-2IP
NTLE [J Detete T [ change [ Addition
NAME NAME,
STREET ADDRESS STREF 1 ADDRESS
Y- ST-2IP CIrY-$1-21P

11. | hereby cerlity that the information supplicd with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapler 608, Florida Statules.

SIGNATURE: _Odoen. Dadiy Bdoen Colden O20%4% 54 Y 9508

SIGNATURE AND TYPED OR PRINTED NAME\QF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Prare *




