. FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000099697 01-18-2007 90015 010 ****50.00
1. Entity Name
SUCCESSFUL MARKETING, LLC
Principal Place of Business Mailing Address 2 onuzu b
1300 N, FEDERAL HIGHWAY SUITE #207 1300 N. FEDERAL HIGHWAY SUITE #207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R G RARIEEMAEMA

Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appligafor

p__el Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gese'ggq l’]’::’e"’;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RUBIN, MORRIER .
1300 N. FEDERAL HFGHWAY SUITE #207 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 334%2
: City FL l Zip Code

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accepl
the obligations of registered agent.

r -

SIGNATURE P
- Signature, typed o printed name of registered agent and litle it applicabla. {NOTE: Registered Agertt signalre required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR {1 Delete TILE [ Change (] Addition
NAME RUBIN, MORRIE R NAME
STREET ADDRESS | 3398 N.W. 53RD CIRCLE STREET ADDRESS
Ciry-sT-ZIp BOCA RATON, FL 33496 CITY- ST-ZIP
TITLE [ Delete TIMLE {1 Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T.2IP CITY-ST-2IP
TILE O velete e [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-5T-21P
TINLE O oetete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and accurglg and that my signature shall have the same legal effect as if made undes oath;ghat | am a managing member or manager of the
limited liability company or the recely rArustee empowgsed 10 cute this report as required by Chapi?ﬂorida atutes.

o 7 ST/ 302 53

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

SIGNATURE:

BIGNATURE




