2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

05-07- ﬁ?ml 0187005 ***138.70
00050243 '

DOCUMENT # L07000050243

1. Entity Name
ASSURITY MARKETING SOLUTIONS LLC

08 JUN -/0 AH{0: 03

SECRETARY OF STATE
SEURCASSEE. FLORDA

Principal Pace of Business Mailing Address

11209 DACRE LANE 11209 DACRE LANE

SUITE 1 SUITE 1

ORLANDO, FL 32824 US ORLANDO, FL 32824 US :

R o7 TR R GG R AR
Suita, Apl. 8, &1C. Suite, Apt. 9. ¢15. 03262008  Chg-LLC CR2ECB3 {12/06)
City & State City & State FEI Number Applied For

o A) FR O Nat Appicable

2ip Country Zip Country D ss 00 Additional

5, Centificale of $iatus Deslred

Fee Raquired

8. Hama and Address of Currant Registsrad Agent

7. Name and Addross of Now Reglstered Agent

HiLL, DARIEN E MR.
11209 DACRE LANE

SUITE 1
ORLANDO, FL 32824

Name _ _ _ o | .

Street Address (PO, Box Number is Notl Acceptabla)

City FL I Zip Code

8. Tha abeve named eniity submits this slalement for the purposa of changing its registered office or registered agani, or both, in the Stale of Floriaa. | am familar with, and accept

ligati istere, L.
the obligations of regisiered agen
SIGNATURE ____}
Sgosig of regisiared agenl BnG e §

m/So}o 4

{NOTE: Fbek i 00 AQAT MQNEhi® FI ! whan relrlabngG)

gy

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fog will be $538.75

Make chack payable to
Florida Dopartment of State

. , Py -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ]
TE MGR [ Deete NE T Ocnange [ Adition
A HILL, DARIEN E NAME
STREET ADORESS | 11209 DACRE LANE STREET ADGRESS
oy-si-20 ORLANDC, FL 32824 ) oTY-§T-
ImE MGR O pelete nnEe O crange [ Aadition
NAME HILL, DAVINA A NAME
STREET apDRESS | 11209 DACRE LANE STREET ADORESS
[FyEAS, ORLANDOQ, FL 32824 cary-S1-20
TIMLE O tetets T Ocnrange [ Addition
L S HAME .
STREET ADDRESS STREET ADDRESS
G- . 2¢ CHir-51-2P
me [ Desete TE [Jcrange 3 addilion
LT HANE
STREEN ADOAESS STREET ADGRESS
Cry-SI-ze civ-51-27
uil O Deete TNLE Ol crange [T Addisicn
RAME MAME
STEEET ADORESS STREET ADDRESS
onY.gr-zp ciry-i.1¢ y
IHTS O Delete Tne i
KAME NAME &
STREET ADDRESS STREET ADORESS
oTY-§1- 28 cY-S§T-7P
11. ) hareby cenify that the intormation supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Forida Statutes. | further ce lnlormalmv

indicated on this report is rue and accurate and that my signature shall have the sama iegal effect as if made undor cath,

that | am a managing of managel ol the

limitad Hability company or the raceiver o rustee empowered 1o axeculs IS report as required by Chapter 608, Fiorida Statutes.

"‘S——

Oyqu/ &

SIGNATURE:

TURE AND TYPEI

OF HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Csly Owyteny Phone ¢




