2008 LIMITED . LIABIL!TY dOMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000067761

1. Ennly Name z_,ij_.« £
CMI - SECLUSION BAY, LLC %

fochy {a
i w1

Frincipal Place of Businass

1042 N US HWY 1

Mailing Address
1042 N US HWY 1

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90030 013 ***138.75

SUITE 15 SUITE 15
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us

T

2. Principar Place of Busingss - Mo P.O Box #

3. Mailing Address

Suite, Apt, #. gl

Suite, Apt,

#, etc,

15t MOORE CR2E083 (10/07)

Cily & Stawe Ciy & State 4. FEI Mumier Applied Foy
Al OUYOTIER Mot Applicatle
Fils} Coutitry i Countty } ‘ iti
f ! “ DUy 5. Certificate of Staius Cesirad O gese'ggi??:ém“‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNearme

CONCEPT MARKETING INTERNATIONAL LLC

1042 N US HWY 1
SUITE 15
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceniabie)

City

Zip Code

FL

B. The afiove pamed entity submits s statemen: for the purpose of changing s registered office or registered a

ngations of regiclered sgent

agent. or coth, i the State of Flodda. | am familiar with, ang accept

St g, e 2o tae Of roeg 10 agant 3 i

LATE

Make.Check Payablé to Flo

rld‘a Depa rtment cf State -

9. MANAGING MEMBERS/ MAI‘ AGEES 10 ADDITIONS /CHANGES
HiLF MGR [J Deleta ik [ Change [T} Addition
PARE WICHNER, ALAIN J RAME
STREFT ATRESS | 6440 LAKE BURDEN VIEW DRIVE STHEET ALDRESS
Gy -ST- 2IP ORLANDO FL 34786
WILE MGR [ Delete THTLE {71 Change [ Aduitien
HEEIE STRASSER, CHARLES L EANE

: 11316 JOHN ANDERSON DRIVE STR IFESS
CITY-8T- 2P ORMOND BEACH FL 32176 I
Lk [ Delete lifLk JChange [ Addition
HALN ~ _— _ e KAME — et s i AR e o e
STREET ADDSESS STREET ALDRESS
CITY-5T-71P CIY-51-2P
TILE 1 Delete TTLE O change [T Addition
HARE 1AME
OTAEET ADURESS STREET LDURESS
CITy-51-21F CIY-51-2ip
TTLE 1 Detete TILE M Change [ addition
HARE HAME
SIREST ADDRESS STREFT ADDFESS
GITY-3T- 710 CITY-5T-7i
TIE [T Detee TTLE {1 Change [T Adriition
MERE NEME
STREET ANGAFSS STREET ADORESS
CITY-ST-2IP CIV-5T-2p

11, Fhereby certily e
indicated on ihis
limited liability ¢

SIGNATURE:

ng does ni Guality for the “xemplmn% vontgined in Section 119, Flurida Staiites. | turthse certily that the infarmation
signature shall have ihe g4l €
; mn\t f\r the rp'"e Filely .'ubiw nmpf awerel: to execute this report as

M%

as il ade under o that | am a managing mermber or manager of the

Ld Dy Chapser 808, Florida .erlltsfes

Hlilog

JE LI13-Mou?

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rati Dappiiore Prwre &




