-yt

-/ 2008 LIMITED LIABILITY COMPANY FILED

1.

DOCUMENT # L07000046396
APEX MARKETING GROUP, LLC

ANNUAL REPORT Aug 08,2008 8:00 am
' Secretary of State

08-08-2008 90034 043 ***138.75

Entity Name

Principat Place of Business Mailing Address
7053 GANDY DRIVE 7053 GANDY DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress HI[HI]; I’I Ilm ||Iu | |Im ll“! Im’ Illll I|||I |m| m]l |"I|| m ‘II’
Suite, Apt. #, etc. Suite, Apl. #, elc. 07132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
R2b-OR3E TR Not Applicablc
Zip Country Zip Couniry 5. Cerlificate of 5tatus Desired 0 ?eso.ggq:.:dra‘ﬂmm'
6. Name and Address of Current Registered Agant 7. Name and Add of New Registared Agent
Namg_ - - “
SPIEGEL & UTRERA, P.A. ToanToy £ CokE
1840 SW 22ND ST. Street Addiess {P.O. Box Number is Not Acceplabte}
4TH FLOOR >
MIAML, FL 33145 7853 )y Deve
Ny FL | %%9%2 ¢

)
h

; The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flotida. | am lamiliar with, and accept

E@e ligalions of registered agent.

]

_% q -RE s},me.tywduunmdmdmmmmmedmm. {NOTE: Regestered Agevit agnatee required when fenataing) DATE
T B i .
KN Tt H
.S'; E; ‘ﬁ‘ILE 'NOWY! FEE.IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
""" Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
R MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
g MGR [ etete WTLE O change [ Acaition
NAME ' COLE, THORNTON E NAME
STREETADDRESS | 7053 GANDY DRIVE STRET ADDRESS
GITY-ST- 2P NAVARRE, FL 32566 CITY-S1-28
TIILE MGR [ petete LE [ Change [ Addition
NAME KLAMER, GEORGE J NAME
STREET ADDRESS | 7053 GANDY DRIVE STREET ADDRESS
Cimy - §1-28 NAVARRE, FL 32566 CIry-ST- 29
ILE 3 oetete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY.-ST-4P
TME [l Delete me - [ éthange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TMLE 7 etete e [J thange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
onv-s1-ze CIFY-S3-2P
TLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P cy-S1- 29

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

limited liabdlity company owaver c;c empowered 1o execute this report as required by Chapter 808, Florida Statut
G E (R //off 73727/
SIGNATURE: g 50
SIGNATURE AND / Cene

indicated on this report i true and accurate and that my signatute 5hall have the same legal effect as if made under oath; that | am a managing member or manager of the

Deyure Phone #

mmm«’bmmsu&wusmm MANAGER, OR AUTHORIZED REPRESENTATVE |




