2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27,2007 8:00 am

Secretary of State
012311
PSWCNEWQAENT # L0600 31 6 03-27-2007 90200 009 ****50.00
BIG SHARK MARKETING, LLC
Principal Place of Business Mailing Address - -
100 TECHNOLOGY PARK 100 TECHNOLOGY PARK
SUITE 165 SUATE 165
LAKE MARY, FL 32746 LAKE MARY, i 32746
e o TR G A Cam
| 1081 Bould £
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State C; & Stat FEI Number Applied For
_ 0 ,’P 0, e ;)O R04(09 K Not Applicabie
Zp Country &325—1%8, C&EWA 5. Certificate of Status Desired O ?ese ggq m‘bMI
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY, PATRICIA
100 TECHNOLOGY PARK Street Address (P.0. Box Number is Not Acceptable)
SUITE 165 .
LAKE MARY, FL 32746
City FL I Zip Code

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

SIGNATURE re, typed or. txinted name of registered Bgent and Mis f applcable. (NOTE: Registeraa Agen signatura requirsd when reinstaring) DATE
.‘;- v -
- F‘II Foo is $50.00 Make check payable to
y.lay 1 2007 Florida Department of State
v ‘4
9, " 57 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T P"f(’-& d(” T [ Detete TmE [dchange  [J Addition
NAME SHanH Chaﬂ‘hj,rqn NAME
STREET ADURESS y C'wou fq’ Pl STREET ADDRESS
CITY-5T-2P Ay o 3225 CTY-ST-30
TLE \/! U «V f E S{dw% J Delete L [dChenge  [J Additon
e f oot Y Lo NAME
seviooess | 0,05 JEE, o dips | meoms
106
CITY-ST-21P LME M N ‘;(’ @}uu CiTY-ST-21P
Tme plve. L ) Delete e Ol Chawge [ Addition
NAME a)&._n DOJ NAME
STREET ADDRESS \pl()b-'\‘(,(; Dy WC.JJL— 2k WaS Y s anoress
arsw | lAcs Mary &'éz, I, ot 2¥
Tme [ Delete TME [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIYY-S1-ap CIV-ST-219
TALE [ pelete TIME [ Cnange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e 1 Delete TME ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- Z1P CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does hot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 of trustes el red t0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: jv’ bﬁ 3[al/n 491-324-409)

E AND TYPED OR PRINTED NAME OF SIGUNG MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATVE Date Daytime Phona #




