FILED

2008 LIMITED LIABILITY COMPANY Jan 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000059781 01-18-2008 90017 013 ***138.75
t. Entity Nama
CARLIN MARKETING COMPANY, LLC
Principal Place of Business Mailing Address B U 0 “ 2 3 1 4
6691 NOB HiLL ROAD 6691 NOB HILL ROAD
TAMARAC, FL 33321 (S TAMARAC, FL 33321 US .
R A A
Suitg. Apt. #, efc. Suite, Apt. ¥, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AL~C337459 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] Eg'ggqlﬁdr:dnbna'
— G. Mame and Addrass of Currant Reglstered Agont 7. Name and Address of New Registered Agent
Name
COLODNY, MIKE
100 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
23RD FLOOR
FORT LAUDERDALE, FL. 33384
City FL ] Zip Code

8. The above named entity subrmits this statement tar the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.

SIGNATURE -
) Signature, typed or prnted name of ragistered ageni and e il applicable (NOTE: Regsiered Agant signature required when reingiaiing) DATE
H
. . e
- FILE NOWI!! FEE IS $138.75 . Make check payable to R
After May 1, 2008 Fee will ho $538.75 Florida Department of Stata. .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TIMLE [ charge [ Addition
NAME MEVORAH, STEVEN NAME
STREET ADDRESS | 6691 NOB HILL ROAD STREET ADDRESS
CITY-53-2p TAMARAC, FL 33321 CIFY-ST-ZIP
TITLE 1 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-ST-2IP
TINLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-7P
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-7IP
TILE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
me - . O Delete TLE O change (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS *
CITY-ST-2P CIFY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ipdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: Aﬂ—’\ M //9‘/93 95%-623-€707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORI2EQ REPRESENTATIVE Date Daytima Phona #




