FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L06000094974 04-10-2007 90082 019 ****50.00
1. Entity Name
TING MARKETING LLC
Principal Place of Business Mailing Address
9260 SW t6THRD W 9260 SW 16THRD W
BOCA RATON, FL 33428 US BOCA RATON, FL 33428  US 6 00346 22,
i
s | T AU
Suite, Apt. #, ste. Suite, Apt. #, etc. 012092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
|6-|7‘7L_[-OZ,5 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fese ggquﬂ:g;““‘a’
&. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name
PITEO, R J
9260 SW16THRD W Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
Ciry FL [ Zip Code

- 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 familiar with, and accept
1he obligations of registered agent.

SIGNATURE ':
Signature, bypad o printed name of registered agent and tile il applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ‘-. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ petete Tme Jchenge [ Addition
NAME PITEQ,RJ ’ NAME
STREET ADDAESS | 9260 SW 16TH RD W STREET ADORESS
CirY-ST-2P BOCA RATON, FL 33428 ory-§1-2p
THLE [ Desete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THTLE ] pelete TITE [change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-20P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZiP cy-S1-2P
TME O etate TMLE [JChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
Y- ST-2P CITY-ST-2P
TALE [ Belete TME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIF

11. | hereby centify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparyg-or the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

RI Pireo dor\ & 2007 561-#82-2663

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATUMIBMEW:'IE




