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

ANNUAL REPORT

DOCUMENT # L06000075831 Secretary of State
1. Entity Name 02-22-2007 90275 034 ****50.00
SUSAN THOMAS MARKETING, LLC
Principal Place of Business Mailing Address
9337 BELLEWOQD STREET 9337 BELLEWOOD STREET
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
P G aea UMD AERC A ER
Suite, Apt. #, etc. Suite, Apl. #, efc. 02202007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numbar Applied For
HA-17/0 979 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4d l?g'ggql’;dr:dmc’“al
6; Name and Address of Current Reglistored Agent 7. Mame and Address of New Registered Agent

B

Name

THOMAS, MIRIAM S

9337 BELLEWOOD STREET Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410

~— City I Zip Code
- FL

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 famitiar with, and accept
the obligations of regisiered agent.

+

SIGNATURE et .
Signature, typed of prrkad name of registered agent and ke Il applicatie. (NOTE: Registared Agent gignature required when réinstating) DATE
p: :-}_\
Filing Fee Is $50.00 Make check payable to
Due by May 11 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM - [ petete TILE [ Change [T Addition
NAME THOMAS, MIRIAM S NAME
STREET ADDRESS | 9337 BELLEWQOD STREET STREET ADDRESS
CITY-57-2IP PALM BEACH GARDENS, FL. 33410 CITY-$1-2P
TITLE 1 petete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
e [ Delete TMLE [Jchange  [7] Addition
NAME NAME T
STREET ADORESS R STREET ADDRESS
CITY-ST-ZP CiTY-ST-219
TME [ petete TILE [JChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the

limited Kability company or the receiver or trustee empowered to execuyte this report as required by Chapter 608, Florida Statutes. C S.. fp O .
SIGNATURE: %«@»04( [lorripa , H6EH) et R0, 2007 596-5377
SIGNAT Data

mmﬁpmmmﬁewmmmmm%mmu&mmnm Daytime Phona &




