2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000041286

1. Entity Name

PINPOINT MARKETING SOLUTIONS, LLC

Principal Place of Business

4456 BAY HARBOUR DRIVE
JACKSONVILLE, FL 32225

Mailing Address

8818 GOODBYS EXECUTIVE DRIVE
ANSBACHER & MCKEEL, PA.
JACKSONVILLE, FL 32217-4692

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90158 001 *1,526.25

30005542

DB RATIRR MR

01292008 Chg-LLC CRZ2E083 (12/06}
Cily & State City & Slate 4. FEI Number Applied For
20—8827581 Not Applicable
Zip Courury Zip Country 5. Certificate of Status Desired d 5500 Apditiona]
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE
JACKSONVILLE, FL 32217-4692

Name

Sireel Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature. iyped or orinted name cf registered agent and utle if apolicable

(NOTE: Regisie ey Agent signalure réquired when reinsiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TIILE [} Change [ Adaition
HAME HOLT, WILLIAM B NAME

STREET ADDRESS | 4456 BAY HARBOUR DRIVE STREET ADDRESS

CITY-$1-21P JACKSONVILLE, FL 32225 CITY-S1-2IP

TILE O delete TITLE {3 Change  [] Addilion
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE - Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiiY-31-2IP CITY-ST-2iP

TNLE O pslete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-83-21P

THLE 1 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P CiTY-51-21P

TITLE ™ Delete HITLE [J Charge [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-57-21P

11. | hereby ceruly that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes_ | further cartify that the information
indicated on this report s true and acgurate and thatl my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowered 1o execule this repont as required by Chapter 608, Florida Statutes

SIGNATURE: ; /

SIGNATURE AND TYFWNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze

Dayume Phone ¥




