. 2008 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT #L07000111481

1. Entity Name
SOLID IMPACT MARKETING LLC

Principal Place of Business

352 JASMINE ROAD

Mailing Address
352 IASMINE ROAD

£

FIL. ¢

dimezty Mmp

08SEP 17 PM 3: 02

SECRETARY UF STATE
TACLARASSEE FLORISS

ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
e A D W0 CRR TR

Suite, Apt. #, etc. Suite. Apl. #, etc, 07032008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number “Appliod For

Not Applicable
Zip Country Zip Country - ; $5.00 Aadttional
5. Certificate of Status Desired [ b
& Name and A of Current wd Agent 7. Name and Address of New Registerso Agent
Name

HICKS, STEPHEN E
352 JASMINE ROAD
ST. AUGUSTINE, FL 32085

Streset Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or primed name of registersd agent and title if applicable.

(NOTE: Registerad Agent signatura required when reirstatng)}

DATE

FILE NOW!! FEE IS $138.75

In accordance with 5. 807_193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ petete TMLE [ Ctange [ Addition
NAME HICKS, STEPHEN E NAME
STREET ADDRESS | 352 JASMINE ROAD STREET ADDRESS o011 2149424970
oAY-sT-2p | ST. AUGUSTINE, FL 32086 CITY-ST-2P 09719/ 08~-01040--003 #1423 7%
TME 3 Dekete e [JChange ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIty-S1-op
TmE [ Delete TME O Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-21P
TE ] Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-57-0P
THLE 1 pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYLST-E!]P CITY-§T1-2P
TMLE O Detete TTLE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am a managing membaer or manager of the
limited liability company or the receiver or truslee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING WEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

9-1)-08  (qoy) 71945772




