2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000078932

1. Entily Name

DIRECT MANAGEMENT OPERATIONS,

LLC

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90038 009 ***138.75

Principal Place of Busingss

14001 63RD WAY NORTH
CLEARWATER FL 33760-3618
us

Mailing Address

14001 63RD WAY NORTH
CLEARWATER FL 33760-3619
us

MDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AplL. #, elc.

Suite, Apt. #, etc.

1st MCORE CR2E083 (10/07)
" City & State City & State 4. FEI Numer Applied For
20 - 0L O TS Not Applicatie
Zi Count 2 Courntt iti
|p auniry P ury 5. Cerlificate of Status Desired 7] $5.00 Adgitonal
Fee Required
B. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

DATA MARKETING, INC.
14001 63RD WAY NORTH
CLEARWATER FL 33760-3613

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or remistered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent. :\|
kY
SIGMATURE
Sigrating, lyped 21 ornted name of g enad sgenl 00d L | o DATE
9. MANAGING MEMBERS / MANAGERS ADDITICNS { CHANGES
TILE M& R M [ Deleta DO charge [ Addition
HAME Geolde L L u T C H‘ NAME
STAEET ADDRESS { "f‘D of (31 oA STREET ADDRESS
CIrY-g1-2IP Clenpula —g_,e_ (__ 33760 BT -55-2P
HTLE O pelete TITLE [ Change  [(] Additicn
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7F
HILE [ Delete TiTik [ change [ Additicn
WA e e B U SN A e i
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP (- 3i-2F
TILE 1 Delete HTE [ change  [J Addition
HAML RAME
STREET ADDRESS SIRLET ALDRESY
CITY=8T-2IP CITY-Si-2IP
TTLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-sr-2I CITY-37-2IP
TIE [ petate TWLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET AGDRESS
Cry-sT-2IF CITY-537-2iF
- | hareby certify that the information supplied with this filing does not quality for the exemiptions contained in Section 114, Florida Staiutes. | further cerlify that the information

indicated on this report is tru@ and accurate an r my gfnature shall have jhe same legal effect as if made under path: that | am a managing member or manager of the

fimiled liability company of the receiver or 1 emp@fares to execute thigfeport as requirad by Chapter 808, Flarida Statutes.
SIGNATURE: Y108 TAT-538-4704 Y205

SIGNATURE AND-F¥PED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Caler bdy“ T Plvona i




