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COVER LETTER

TO: Registration Section
Division of Corporations

susict: ETD MarkeTisg ¢ AdueoTicument Airocirres | L
(Name of Limited Liability Company) '

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_——_(&_c{ Nabadere

(Name of Persen)

(Firm/Company)

4230 RNE 1rad Ave

(Address)

-'l';r'"c— (oo iu"'cl.«.(.ﬂ. (=L 333e%

(City/State and Zip Code)

For further information concerning this matter, please call:

7\!-6[ Sa[_m,nm- (G4 y 726 ¢ 7

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'Er$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2007

TED SABAVESE
4330 NE 22ND AVENUE
FORT LAUDERDALE, FL 33308

SUBJECT: LTD MARKETING & ADVERTISEMENT ASSOCIATES, LLC
Ref. Number: LO6000089638

We have received your document for LTD MARKETING & ADVERTISEMENT
ASSOCIATES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered  office now on file with this office. Please amend your document
accordingly. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 607A00037842

Division of Corporafions -P.O. BOX 6327 -Tallahassee, Florida 32314



Cﬁapter 08, F.S.

-
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comt%any submits the following statement in order fo change its registered office or registered
agent, 'or both, in the State of Florida.

I. The name of the limited liability company is: T Ma.—h“naql 0 A",{QMM e

2. The mailing address of the limited liability company is : ‘/330 NE Tla d M
Bt |avdedala EL 33307
Se, 13 1oo b

L0Govoo £9L3F
3. Dhte of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of

State: ; Cs g_pom-n.i\,., (eavice G
B rmcray (ror Hapes 37
Addregs
f/ 4 . — 2
N{-_'Mnk_-u' flﬂ%it‘ Pp Qo= /A-&/ahﬂf'”‘"/;(' 13el
ity, State and Zip
6. The name and address of the new registered agent and/or office: » -
o 5
red S’aéqf’&w- ’,;ﬁ -
Name = T
Y320 NE 21d Are =
Florida street address (P.C. Box NOT acceptable) ‘,rﬁ—-c e re
o CRe -0 H
tort laddedde gy 377 0F Do 5 O
City, State and Zip =®
M g

If the limited liability company is not organized under the laws of the State of Florida, if is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwigg provided in the articles of organization
or the Jating agreement of the limited liability company).

o BT [N
bature of a member or authorized representative of a memnber) r
ppa———

J-LELé—o { t.l.-o Lu gq éd.f'c—l—‘-
(Printed or typed name of signee)

I hereby accept the appointment as r

egistered_agenr and agree to gct in this capacity. 1 further agree (o
comply with the provisions of all statufes relative to the proper and co
and I am bfam:lrar with and dccept the obl

o{) agént as provided for.in
1en ! iled to merely reflect a ci r:]gg in the registered office
i¥m that the limited liability company has been notified in writing ojs

A ) mplete perforinance of my duties,
and ¢ lzga_tlon af my position a regtstﬁre

F.S. Or, if this document is bein f{ i B/f a
herefy copfi i

this chinge.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



