FILED

2007 LIMITED LIABILITY company  _ Aug 20,2007 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # L06000086983 ' 07-18-2007 90014 006 ****55.00
;-ITI‘I'E WRKETING LLC

Principal Place of Business Maifing Address '& 1
2574 SHEFFIELD AVE. 2574 SHEFFIELD AVE. 3 “ “ 1 ?' Q

ORLANDO, FL 32806 ORLANDO, FL 32806
j

2 Principal Place of Business - No P.O. Bax # 3. Mailing Address E

Suite, Apl. ¥, etc. Suite, Apt. #, elc 06302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

35 -*,23&'5'3"00 Nai Applicable
Zp Country Zip Country 5 Certificate of Stalus Desiied 3 Ei-oo Additional
6. Namw and Address of Current Registered Agem 7. Nama and Address of New Registered Agent
T - Nama

AGENTS AND CORPORATIONS, INC.

300 FiFTH-AVENUE SOUTH Swreel Address (P.O. Box Number 13 NOU Acceplable)

SUITE 101-330

NAPLES, FL 34102

City FL Lllp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the cbilgations of 1egisterad agent.

SIGNATURE

- Sicrahre. Woec of Driited ree of S e W (MOTE: Ragmitts txt AQOTE (el bs et (] Wini) Sk IM b DATE
Fllln%:o. Is $50.00 Make chack payabio to
Due by September 14, 2007 Florida Departmont of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Deiete ATE O Crange [ Aacition

NAME WAHL, HARRY HAME

STREET ADDRESS | 2574 SHEFFIELD AVE. STREET ADDPESS

oTy-S1-29 ORLANDO, FL 32806 CiTY-ST-79

THE [ ceete {14 O Change [ Addition

NALE RAME

STREET ADDRESS STREET ADCRESS

Cy-St1-1v G- ST-29

THLE [ Dekete TmE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADOFESS

LIy -51-2F CITy-ST- 7P

E O Delete e Ocmange [ Aodition

NAME HAME

STREET ADDRESS STREET ADORESS

QY- SI- AP CITY-ST-2P

TE [ pelese mEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2¢ orY-5- 1P

e FErE— 2 Delete TLE . [0 Change [ Addition

SYREET ADDRESS-| ~ L STREET ADUFESS

CY-S1-2P CITY-S1- 7P .

11. | herely cerlmhal the information supplied with this filing does not quatify for the exemplions conteined 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 it made under cath; that | Bm a managing member of manager of the
limited liablity company or the receives or tusiee empowered o axecute this report as required by Chapter 608, Florica Statutes.

r'\ QJ

SIGNATURE: .~ tianry | LJs M -7,

mmwwmnﬂuﬁl&m MANAGER OR [ Dayime Phore #

l



