2007 LIMITED LIABILITY COMPANY Ma OFI%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L0O60001 19396 Secretary of State
1. Entity Neme 05-01-2007 90335 Q39 ****50.00
HEWITT MARKETING & PUBLIC RELATIONS, LLC
Frincipal Place of Business Mailing Address
2818 W. AQUILLA STREET 2818 W, AQUILLA STREET TRYItJyYg
TAMPA, FL 33629 TAMPA, FL 33629 S
2. Principal Place of Business - No P.O. Box # 3. Meiling Address + ::‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L“ - ZZ 33’ q Ol Not Applicable
i Country Zp Country 5. Cerificate of Stalus Desied [ ?esegw"i"m‘zm'
8. Name and A of C Regls Agent 7. Nams and Address of New Rogistered Agent
Name
MANDELBAUM, FITZSIMMONS & HEWITT, PA
201 N FRANKLIN'STREET ) Street Adaress (P.O. Box Number Is Not Accepiebie)
SUITE 2720
TAMPA, FL 33602
City FL I 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 famnifiat with, and accept
the obligations of registered agent.

SIGNATURE

Sxiiture, typed or proted name of regmisred agent and tite f Appicibie. {NQTE: Regestared Ageni ignature maqured whon renetmng) DATE

i

Makey chock payable to
Florida Department of State

Flllng Fee is $50.00_
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM vk [ Detete TIME [Jchange ] Addhion
NAME HEWITT, TERRIM : NAME

STREET ADDRESS | 2818 W. AQUILLA STREET STAEET ADDRESS

CITY-ST- 2P TAMPA, FL 33829 ° CTY-ST-2P

TIMLE MGRM 3 velete TTLE [ crange [ Agdition
NAME HEWITT, SCOTTK NAME

STREET ADDMESS | 2818 W. AQUILLA STREET STHEET ADDRESS

etv-87-2¢ | TAMPA, FL 33620 CITY-S1-2P

TTE [ petete e [ change [ Adeitton
RAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

ME  ~ 4 - [ Detete TITLE - [ Change Adetion
RAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CY-ST-2P

TITLE O Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

E [ Deete TME [Jchange [} Adahion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITy-ST-2P CITY-ST-2P

11. | hereby certlly thai the infosmation supplled with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify. that the information
Indicated on this report Is4rue and sccurate 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 Hability company/of the receiver or rustee empowered to execute this report as required by Chapter 808, Floriga Statules.

SIGNATURE: A A

BONATURE AND TYPED OR PRINTED NAME OF BXGNING M/ A, R, OR REF Ve Dete Dayume Phone #




