FILED
“*"" 2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000020464 02-06-2008 90119 006 ***143.75

1. Entity Name

GRAVITYFREE INTERNET MARKETING, LLC

Principal Place of Business Mailing Address

1960 STICKNEY POINT ROAD 1960 STICKNEY POINT ROAD .

SUITE 210 SUITE 210 60006121

SARASOTA, FL 34231 US SARASOTA, FL 34231 US

T [ i LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20- 94977 oD Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired m Eei-ggqu.ﬁ?:;ﬂonal
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, KENNETH D JR

1920 GOLF STREET Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent and Ktle it applicable. {NOTE: Regislered Agen! signature required when reinstafing) DATE

FILE NOWI!l FEE IS $138.75 .. ®" . Make check payableto *© -
After May 1, 2008 Fee will be $538.75 . +  Florida Depattment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGR [ pelete TILE ¥ Change [ Addition
HAME HEAPS, SCOTT A NAME
STREET ADDRESS | 1960 STICKNEY PQINT ROAD, STE 210 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2IP
THLE [ Delete e [ Change (] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 70 CIrY-51-21p
TLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-2IP CITY-S1-21P
TMLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
e [ Detete TITLE [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Defete TITLE [ Change ] Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P

11. | hereby certify that the information supplied with this filipd does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate gnd that my gignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or tr) & ¢mpowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ~23-08 QU 927767

SIGNATURE AND TYPED OR PRINTED u)uk oj/mcmu? MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prone #

1




