FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT S : £ Gtat
DOCUMENT # L07000021227 ecretary o ate
02-13-2008 90061 047 ***143.75

1. Entity Name
MKT DIRECT LLC

Principal Place of Business Maliling Address

LUATRLL U I B
11523 PALM BRIISH TRAIL 11523 PALM BRUSH TRAIL
SUITE 193 SUTE 193
BRADENTON, FL 34202 BRADENTON, FL 34202

T T OO A

L J8QIY  BLUE AsH CIRUEG | 1SAIY BLE As#t CIILLE

Suite, Apl. #, etc. Suite, Apt. #, elc.

01182008 Chg-LLC CR2E083 {12/06)

City & State 4. FEI Number Applied For

City & State :
_ BRAOGTON ) F L. .“’ é’m/‘?m, F1. 20~ 8502936 e e
le g %;-O; ooy ([Sﬁ’ o 3%,7.() P B Gountry Vs }} 5. Certficate of Status Desired R Eg-ggthnal

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED _ tgdfﬁl(éo _ N/'/z_WN A{/l/é’ :
1203 GOVERNOR'S SQUARE BLVD reet Address (P.O. Box Number is Not Accgpiable -
sugg?m ° : (EY  BLUE  FIsk CIRCLE

TALLAHASSEE, FL 32301-2960

v Brenpevion FL [ ™S00

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

sonpe (o [l 3/29/05

Signalure, lyped or printed name of registerad agent and titke if applicabie (NOTE: Registared Agent signatig feguited when reinstating)

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O oelete TTLE [ Change  [J Addition
NAME HARDING, CHRIS NAME
STREETADDAESS | 15214 BLUEFISH CIR. STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34202 CITY-§T-21P
TILE O oelete TITLE . [} Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-$T-2IP
TITLE O oelete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE 7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2iP )
TITLE [ Delete TME [ change () Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§3-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited fiability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %; M CHrLs AA720IME a’!,/ 20 / 08  TY-773RY%2

SIGNATURE AND TYPED OR PRINTED NANE OF «'n 'OR AUTHORIZED REPRESENTATIVE Dayame Phone ¢




