FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087080 04-27-2007 90036 042 ****50.00
1. Entity Name .
XWF MARKETING, LLC
Principal Place of Business Mailing Address 1 .
2840 WEST BAY DRIVE 2840 WEST BAY DRIVE bUL4EL ‘4 5,3
SUITE 231 SUITE 231
BELLAIR BLUFFS, FL 33770 BELLAIR BLUFFS, FL 33770 TR
PR P | s LR ORGSR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFl Numbes Applied For
20 3549303 & Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired ] ?e‘r: ggqadmcg"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DAVIS, DEBRA K
13225 S SOUTHPOINT AVENUE Street Address (P.Q. Box Number is Not Acceptable)}
FLORAL CITY, FL 344356

City FL Zip Code

ar

8. The abova named»er]ti!y‘s'bbmils this staterment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name ol registered agent and title if apphicabie. (NOTE: Registered Agent signatura required when reinsating) PATE
Fllin: Fo'e.'rlé $50.00 Make check payable to
May 1, 2007 Florida Department of State
~ s“»'{. M
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR . o . 3 Delete TILE [ Change [ Addition
NAME BARBEE,"P_.[:’TER M NAME
STREET ADDRESS | 7343 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-SE-2IP WEEKI WACHEE, FL 34607 CITY-§T-21P
TMLE [ Delete TME [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cily-ST-2IP
TRLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-ST-2IP
TILE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2° CITY-§7-2IP

#1. 1 hereby cenify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company trustee em lo execute this report as required by Chapter 608, Florida Statutes.
/4 — (
5‘/93 61 (352)275 54

SIGNATURE; Z

SIGNATORE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATIVE Oate Daytimg Phone #

~




