ED LIABILITY COMP FILED
ANNUAL REPORT (45) - SUE BY MAY 1,2008 . Jun 23, 2008 8:00 am

DOCUMENT # L07000055373 Secretary of State
1. Enty Name
. 05-21-2008 90205 012 ***138.75
MARK-IT DRIVEN INTERNATIONAL, LLC
Princaal Prace of Busiiass Madiag Addrass
15941 NORTH FLORIDA AVE. P.Q. BOX 2519
LUTZ FL 33549 LUTZ FL 33848 YUUvUJI Ly
2. Prncipa: Ptace ol Business - Mo PO Bux 8 3. Maibng Address
Sune, ApL #, elc, Sure., ApL ¥, eic, 15t MOORE CR2EC83 (10/07)
City & Staie Cuy 3 State 4, FEL t Appliea For
=L PENAYY, o Fpplaa
Zip Country e Gourary 6. Cenificate of Stows Desved [ gi-gg‘gfgﬁ"“‘“
6. Name and Address of Current Regialered Agent 7. Name and Address of New Registered Agent
Namy
t’(%llﬂTgtlb-{mng?R\?g EJ - _— e . - Steepl Address {P.O. Box Numbar is Nol Actepama)__ . —— i —
TAMPA FL 33602
City FL I Zip Code
8. The above named entity subriits 1S Slatemens for the purpose of changing its registered oltice or registered agent. of oolh, in the State of Florida. | am familiar with, and accept
:he obigations ol ragisteted agenl.
SIGNATLUIRE
g tad. Wid € Triien e o 18] Strend gt B0 § B 4 a4 Taon AINOTE P jacionads Supard §1 sVkons rograne ) w i Oesabong) [<%]3
. ., FILE NOW![! FEE IS $138.75
- After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
3 MANAGING MEMDERS/ MANAGERS 10, e AGONIONS [ CHANGES
bi: 13 MGR O oolats HRE Ocrange [ Addition
T NEHR, MICHAEL NAME
STREST ADBRESS | 15941 NORTH FLORIDA AVE. STREET ALDRESS
cy.s1-28 [LUTZ FL 33549 oMY -5i-2P
uRE MGR [ ez ik O Crange  [J Addition
NARE BONTA, ROXANN HAME
STREET ADORESS | 15841 NORTH FLORIDA AVE. STREET ADDRESS
Y- §3-20 LUTZ FL 33549 CITY -51- 2
HILE 3 Detete WSE O change [ Asdttion
HANE KAME
SISEET ADDRESS STPEET AEDRESS
QITY-51-2P omy. 5729
AN O tekeks TTRE Ol Change [ Additien
HAME Hard
SIREET ADUALSS STREET ADDRESS
¢ire-$1-2P chy-s1-2
ang O3 tetere TALE O Clange [ Addition
HALT NAME
SIREET ADDRESS STRECT AUDFLSS
CITy-51.2P Chy-57-12
TiME O oetate WhE Ocrage 7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
AL BAS. 4 iy -ST- 2
11, | heraby conify tha) he vl . D ith this filk nol quality 1er the exemptions conteinad in Section 119, Florida Statutes. § turther certily har tha information
indicated on this report 'l : lure shall hava ihe same logal etiect as if made undes cam: tat | am a managing membes o Manager o he
timited liability company or 1 exacuia this raport as required by Chager 628. Florida Stalutes.
SIGNATURE: Woga w More 3538 R 199 3394
ITURE AND TYPED OR nu(? NALE OF mﬁmmm MEMBER. MANAGER, OR AUTHORIZED REPREGENTATIVE L Prag b

7 adl, ,



