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COVER LETTER
- TO: Registration Section
| Division of Corporations
| .
SUBJECT: Lross Media Results, LLC
Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

James D. Dati, Esq.

Name of Person

Bond, Schoeneck & King, PLLC

Firm/Company

4001 Tamiami Trai]l N.. Suite 250
Address

Naples, FL 34103

City/State and Zip Code
- jdati@bsk.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

James D. Dati

at (239 )__ 659-3800
Name of Person Area Code & Daytime Te]ephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[]$25 Filing Fee

|:] $55 Filing Fee & Certified Copy
INHS 18 (5/08)

34

2
g4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2009

JAMES D. DATI
4001 TAMIAMI TRAIL NORTH, STE 250
NAPLES, FL 34103

SUBJECT: CROSS MEDIA RESULTS, L.L.C.
Ref. Number: LO7000081012 i

We have received your document for CROSS MEDIA RESULTS, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

S B
We are enclosing the proper form(s) with instructions for your convenience.?-::% Zz M
"Z_Zﬁ [==) w—
Please return your document, aloeng with a copy of this letter, within 60 days?gr fn 'yl
your filing will be considered abandoned. ‘é‘g& w M
-
If you have any questions concerning the filing of your document, please cr:ﬂa‘la[j,‘ = o
(850) 245-6097. T 2
25 R
Marsha Thomas - o
Regulatory Specialist Il Letter Number: 809A00034507
' - KoY 132009
30ND, SCHOENECK & KING, PLLC

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED.LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the Ffollowing Statement in order fo change its registered office or registered
agent, or both, in the State of Florida. '

1. Name of the limited liability company: _Cross Media Results, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 9911 Corkscrew Road, Suite 200
Estero. Florida 33979

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) P.0O. Box 493
—Estero, Florida 33929 -
08/07/2007 07000081012
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Kate Davis
: . = 3
Registered Office Address: 21645 Windham Run¥ee &3 -
E l E] - I 34: . ';‘
T =
Py ™~
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreg:‘(‘ -0 .
NS =
NEW Registered Agent: James D. Dati, Esq '“E 9R
D7, <,

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

|

Naples JFlL 34103

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

c%%mem of the limited liability company.
W\’Mﬂmﬁzed representative of a member

James D, Dati
Printed or typed name of signee

I herfby accept the appointmen! as registered agent gnd agree lo (?ct in this capacity. I further agree to
lywith t% pro_whs‘zons of all stqtutes relative to the proper and compiete fetformance af ény uties,
am familiar with and dccept the o ,ltga_nm}zlaf my position ;ﬁ registere agen;’as provide

eipg filé

or.in
ES. Or, if this document is d 10 merely reflect’a change in the registered office
fm that the limited liagﬁny company h"gs een notified in writing§ this chcé:ge.

co
<
a

erdby conf

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
. FILING FEE: $25.00

INHS18 {05/08)




