FILED
2007 LIMITED LIABILITY COMPANY Jul 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000092956 07-17-2007 90006 032 ****50.00
1. Entity Name
MARKETMYFIRM.COM, LLC
Principal Place of Business Mailing Address
12509 MERIDIAN RD. 12509 MERIDIAN RD.
TALLAHASSEE, FL 32312 US TALLAHASSEE FI. 32312 Us
S R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07162007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE! Number Applied For
AD- 5% bl 3 Not Applicable
e Country Zp Country 8. Certificate of Status Desired [ ?iggq Additonal
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCEACHIN, DEBORAH K
12509 MERIDIAN RD. Street Adgress {F.0O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Sgnature, typed or printod neme of rogatoned sgent dnd il f ApPRCEDIE. {NGTE: Rexprittnid AQtri sQrvihume racpe o when st aing)

Filing Fee is $50.00
Due by Septembeor 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR O Detete THLE [ Change [ Adgition
NAME MCEACHIN, DEBORAH K NAME

STREET ADDRESS | 12509 MERIDIAN RD. STREET ADDRESS

CIY-s1-2pP TALLAHASSEE, FL 32312 Cy-s7-2pP

e [ Detete TIME [ Change [ Addtiion
HAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2P

TLE 3 Dekete TITLE lchange [ Addition
HAME NAE

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Detete e Jchange [ Asdtion
NAME NAME

STREET ADDAESS STREET ADDRESS

cImy-S1-2P CITY.ST-2P

TME [ petese e ClcChange  [7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CiTy - S1-ZiP

TE O Dewete TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

A1._Lhereby certify.that the.information supplied with. this filing.does not.qualily for_the exemptlions contained-in-Chapter 119, Rlarida.Statutes. | fudthercerlily that-the information -
indicated on this report Is true ana accurate and that my slgnalure shall have ihe same legal effect as if made under oath: that | am a managing member or manager of ihe
limited liabllity company of the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . DAJJMA AR ML@—/ M-S0l ¢gsD-¢93-<psd]

TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytiens Phone #




