2007 LIMITED LIABILITY COMPANY Aug 2713112]6]51‘]7)800 am

ANNUAL REPORT

DOCUMENT # L06000099674 Secretary of State
1. Entity Name 08-27-2007 90121 031 ****50.00
MX2 MARKETING, LLC
Principal Place of Business Mailing Address
1918 WCASS ST. STE B 1918 W CASS ST. STEB n
TAMPA, FL 33606 TAMPA, FL 33606 B 00 55 1 47
S IR TIEEN
Suite, Apt. #, etc. Suite, Apl. #, etc 08172007 Chg-LLE CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
/3~ Y394 4 700/ Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired a ?i'ggqlﬁ?:;imal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg A ) N
BARNUM, MARK ' Ag) %Bé'/'ew 't W . _
1918 W CASS ST. STE B treet Address (P.0. Box Number is .-01 cceptable
TAMPA, FL 33606 (222 Stayoq) C £
City : . Zig Cqde
Valpico FL [ %0y

8. The above named enjity submits this gislered agent, or both, in the State of Florida, | am tamiliar with, and accept

ment for the purpose of changing its registered office or re
the obligations of r islfd agent, W\
SIGNATURE /- A &//)/07

Signawerrm:e&Mt regn?é«ec %d utle ﬂ'anb\-able {NOTE Registered Ageni SiGnaiure reouled wnen rénstating} CATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TILE [[J change [ Addition
NAME SCHWARTZ, MATTHEW NAME
STREET ADDRESS | 10032 NEW PARKE RD STREET ADORESS
CITY-87-21° TAMPA, FL 33628 GITY-ST-2IF
TLE MGRM P TIRE O Change [ Addilion
NAME BARNUM, MARK NAME
STREET ADDRESS | 15101 REDVALE DR. STREET ADDRESS
CiTY-ST-ZiP TAMPA, FL 33625 CITY-S51-21F
TILE O nelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2ZIP CITY-$1-2IP
TITLE ] petee THLE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IF
e 3 Delete TITE [ change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$7-21P Chiy-Si-zip
THLE [ Delete TILE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-57-21p

11. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further carlity that the information
indicated on this report is true and accurate 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 or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

X2 K 9312 s

IGNING MANAGINWR. MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date Dayline Phone #

SIGNATURE: ¥

SIGNATURE AN

ED OR PRINTED NAME




