FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000005712 X 01-28-2008 90068 042 ***138.75

1. Entity Name
82ND MERIDIAN MARKETING, LLC

Pringipal Place ¢f Business Mailing Address B“““ k¥
11636 HIDDEN HOLLOW CIRCLE 11636 HIDDEN HOLLOW CIRCLE
TAMPA, FL 33635 TAMPA, FL 33635
R L AR AV
S‘KII Memo ﬂu\ Il-.»-f = 31 Mm\uc-l l-\v-!
i’;:eoAa . ete. S‘;.':’z‘ et 01092008  Chg-LLC CR2E0B3 (12/06)
City & Stale Cvlty & Stale 4, FEI Number Applied For
-TY—AMQ‘( FL‘ | C\MDO\ F C A(r) S’,’,l"{ q 320 Not Applicable
Zip Counyr Zin Copniry $5.00 acditional
336-\-&7——~ . l‘\"\\\sh’bﬁ\’\ _‘33"5' "h lLS oo L 5. Centilicate of Status Desved [:] Fon Rquﬂ;'o‘”a—
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name
STAMBAUGH, BRYAN

11636 HIDDEN HOLLOWW CIRCLE Street Address {F.O Box Number is Not Acceplable)

TAMPA, FL 33635

ﬂ /7 City FL | Zip Code

8. The above nameglenlity stajgment tor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i .
SIGNATU //q/0 7
Qp Wol o0t 80 agent arkd ttle il applicable INOTE Regmsigred Agenl signalure recuired when remsfaling) JDAtE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete NILE O change [ Acdition
NAME STAMBAUGH, BRYAN NAME
STREET ADDRESS | 11636 HIDDEN HOLLOW CIRCLE STREET ADDRESS
CITY-5T-7iF TAMPA, FL 33635 GIY-ST-2iF
TNLE MGRM [] belete ILE [ Change [ Addition
MAME MELFI JOHN HAME
STREET ADDRESS | 11044 WINDSOR PLACE CIRCLE STREET SDDAESS
Ciy-57-2IP TAMPA, FL 33626 Chir-S1-2p
e - - 5 e i . T ohenge [Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
GY-SI-21P CITY-5T-2P
TITE O detete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
Ciy-ST-2IP CITY-57-22
TITLE [ belete 1113 [ Cnange  [3 Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
THLE [ velele TITLE O Change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1- 2P CHv-SI-71P

11. | hereby certity that the informase e i this tiling does not gqualily for the exemplions contamned in Chapler 119, Floriga Statutes, | further certify that the information
indicated on this report is 1y ahid that rmy signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited liability company 0 g ewer of ffstee empowered Lo execule this report as required by Chapter €08, Florida Statuies.

s/, f/o F iB-%)osed

NTED NAME OF SIGNINGﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone 8

SIGNATURE AND TYPED OW




