c o FILED

- Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L060001 00432 04-26-2007 90038 011 ****50.00
1. Entity Name
MARKET DIRECT, LLC
-~ wuy
Principal Place of Business Mailing Address
3543 NE 13TH AVE. 3543 NE 13TH AVE.
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33908 LS
i i. #, elc. e, Apt. #, olc.
Suite, Apt. #, elc Suite, Ap 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number y Applied For
'%/' 22’b q7 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
6. Namae'and Address of Current Rogistered Agent 7. Name and Address of New Regjistered Agent
. T Name
COSH, DAVID A A
3543 NE 13TH AVE. ' Streat Addrass (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
Gity FL | Zip Code
8. The above named entity submits' this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, Iyped of prinled name of registered agent and bile it apphcatle INOTE. Registered Agent signature required whan renstatng) 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
TITLE CFO O elete TITLE [ Change ] Addition
NAME COSH, VICTORIA A NAME
STREETADDRESS | 3543 NE 13TH AVE. STREET ADDRESS
CITY-ST-21p CAPE CORAL, FL 33909 CITY-57-2IP
TITLE CEOQ [ pelete TILE {J Change  [C] Addition
NAME COSH, DAVID A NAME
STREET ADDRESS | 3543 NE 13TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
me [ Delete TME [ change (T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITy-ST1-2IP
TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-S1-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
11. | hereby cartify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signalure shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or frustee empowerad lo execule this report as rgquired by Chapter 608, Florida Statutes.
4 AL ;
SIGNATURE: /45:/ Lo Y-1e-07 2329-55¢-06¥9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




