2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

PARALLEL MARKETING SERVICES,

DOCUMENT #L07000037372

LLC.

Principal Place of Business

1909 SUMMER CLUB DR. SUTIE 115
OVEDO, FL 32765 US

Mailing Address

1909 SUMMER CLUB DR. SUTIE 115
OVEDOD, FL 32765 US

3TN M Fland Ave

957 Noad Hasd Ave
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7. Name and Addross of New Registored Agent
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FILE NOWI! FEE IS $138.73

In accordance with s. 607.193(2)(b). F.S., the limited

Make check payable to

" Due by Septomber 12, 2008 liability company did not receive the prior notica. Florida Department of State
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1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ia true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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