.2698 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Feb 26, 2008 8:00 am

DOCUMENT # L07000033566 Secretary of State
1. Entiy Name 02-26-2008 90036 012 ***143.75
MONOLITH MARKETING, LLC
Princijpal Pigce of Businass Mailing Address
8254 LONGBAY BLVD. 8254 LONGBAY BLVD.
T T Hllm I” |Im l"“ ||”| "'u Ilm Ill“m"”ll} |“|“”|“”“l m ‘“\
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apl #, ale. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. F umbq . C Applied For
"26 - 75 7 Igl Not Applicatle
Zig Courtry Zip Caurury i n ) $5.00 Additionat '
5. Ceriificate of Staws Desired [ Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NORTON, DAVID A

8254 LONGBAY BLVD Streel Artdress {(P.0. Box Number is Not Accepiable)
SARASQTA FL 34243

City FL | Zip Code

8. The above named entity submits 1nis statement for the purpose of changing its registerad office or registered agent. or both, in the Siate of Fierida. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE . .
Signature, typed o @"_ﬁe«a azmre of rag r.:er\‘.;d_aq-:sn( and ite | eopicanke, INQOTE: Reyisteres Agait Sgnamee regured ahen 18asIating) CATE
9, e MANAGING MENMBERS fMANAGERS ADDITIONS / CHANGES
LE MGRM © . [ e TiTLE Tlchenge [ Addition
HAME NGRTON, DAVID A - NAME
STREET ADDRESS {8264’ EONGBAY BLVD. n STREET ADDRESS
cv-sT-2p |SARASQTA FL 34243 oTy-sE-2p
HTLE - [ Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : N £rTY-Si-2p
TILE 3 pelate TTLE Clchange (] Additon
NagE T T T T T ’ HAME T - T - ~
SIREET ADDRESS STREET AUDRESS
CiTy-s1-21IP CITY-£1-2
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SI8EET ADDRESS STPEET ~DDRESS
CITy-ST-2IP LiTY-Si-2
TTLE ] Daleie TITLE [ change  [] Addition
HAKE NAME
STREET ADURESS STREET ADDRESS
CaTY- 5T-21P CHY-57-2P
TTLE O telste TITLE O change [ Addition
NAWE NEME
STREET ADORESS STREET ACDRESS
oY - ST-ZiP CAY-57-7F

11. | hereby certify that the informalion supplied with this fiing does not qualty for the exemphons conlgined in Seciion 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that iny signalure shall have the same legal ettect as it made under path: that | am a maraging member or manager of the
timiled liability company er the receiver or ;ruslz empowered 1o execute this report as required by Chaprer 808, Florida Slalutes.

SIGNATURE: { )[MJ Oavid N@rﬁ)‘f\ Fﬂ- I, of

SIGNATURE ANDTYPED OR PRINTED RAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gt Laytine Poore #




