2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED

1. Enlity Name

FOCUS MARKETING, LLC

DOCUMENT # L06000105641

Y -,
D ey TR

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90033 020 ****55.00

Principal Piace of Businoss

508 S. BRIDGE CREEK DRIVE
JACKSONVILLE FL 32259

Mailing Addres

5

508 S. BRIDGE CREEK DRIVE
JACKSONVILLE FL 32259

LT

1siness - No PO Box #

2. Principal Plage of
eld ] .

Ml,é,.’ ch

Shgl";g»ﬁfjcss% @l

Suile, Apl. #, elc,

Suite, Apl. #, alc. v

15t MOCRE CR2E083 (10/06)
& Stal . City & Slate 4. FE! Mumber ) Appiied For
C\_Lb()nv’, e f‘él_O{L, &q SO ~C¥a; )¢ / Nol Applicable

MAXWELL, DOUGLAS R

SUITE 200A
JACKSONVILLE FL 32256

10739 DEERWOOD PARK BLVD.

Zip Country dip “Coynyy ; i $5.00 additional
o 5. Corlificale of Slatus Desired >p' 4 h
3 335 ? r ‘Yal‘\ n 5 3 Q,D.\r i t, J B Fee Required
6. Name and Address of Current Reglstered Ager{t 7. Name and Address of New Registered Agent
Name

Slreel Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Code

the obligalions of registered agent.

8. The above named onlily submils this slalement for the purpose of changing its registered office or regisiered agenl, or both, in the Slale of Florida. 1 am familiar with, and accepl

SIGNATURE
Sguntute, lyped e pieley oo GF repalered agedni a0 ille tarnlcable, (NOTL Regrsereu Agenl $guatiee BOure whes erstatng) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR [ petate [T {J Change [ Addition
HAME SESSIONS, VICKI NAMI
SIRELTADDRESS | 508 SOUTH BRIDGE CREEK DRIVE SINET ADDRYSS
Gy S1-71P JACKSONVILLE FL 322549 Gy sI 2P
mn L1 Dolete 1 O Change [ Addition
NAMI: HAMI
SIHLLT ADDRESS STHIE1 ADDRE 5SS
CIIY-$1- 4P CIY. SI- AP
il ] pelee I [ Ghange [ Addition
HAK HAR — —
SIHIET ATDIV 58 SHEFTADDR $8
CIY Si-Z1P CIY S1 4P
HItE [ delete i [ change [ Addition
NAMI NAM
SIRFET ADDAE S SIRIEFADD 8%
CIY Si AP clly st-21
e, I pelete HlLL O ctange [ Addition
NAR: HAM
SIRTET ADDRE$S STRELT ADDHESS
CIyY sl-21p CIY ST-7IP
MILE [ Delete T O change ] Addilion
NAME NAME
SIRFEY ADDIY 58 SIRIT 1 ADDRI S5
cly <12 CllY ST1-21P

11. | hereby certify that the inlormalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurale and that my signalure shall have the same legal offect as il made under oalh; thal | am a managing member or manager of tho
limited lkability company or the roceiver of trustee empowerad o execule this reporl as required by Chapter 608, Flotida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMM. MANAGER, CR AUTHORIZED HEﬁiESENTAINE

]
SIGNATURE-Z‘M/{_)‘%MMM Vi (Setdicn>

Y[at]en 4oy 25240/

‘a!e Dayture Prone #




