FILED

2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO700011 47‘86 (05-28-2008 90138 043 ***143.75
1. Entity Name
CONSUMER MART, LLC
Principal Place of Business Mailing Address 5 ﬂ 0 0 B 0 0 8
11380 PROPERITY FARMS RAOD, 221E 11380 PROPERITY FARMS RAQD, 221E
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e[ W WA WIRKTEIRI
Suite, Apl. #, etc. Suits, Ap1. #, ate. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
26-1434541 Mot Applicable
2Zip - Country e Country 5. Certificate of Status Desirad O $5'00 Additional
Fee Required
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations cf registerad agent.

SIGNATURE

Signature, typed o prnled nama of regisiersd agent and litle if applicable.

(NOTE: Registered Agent signature required whan reingtating} DATE

FILE NOW!U FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

" Make check payable tpl '
Florida Department of State' * -

ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

Tme O Delete TITLE MGM Crange [ Addition
NAME HAME CONSUMER MARKETING CONCEPTS, LLC

STREET ADDRESS SWEETADDESS 13191 CORAL WAY, PH 202

orvy-S1-2P GTY-ST-IP IMTAMI, FLORIDA 33145

TITLE O velete TITLE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

mEe O pelete THLE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ velets TME Cchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-2IP QTY-S1- 2P

MLE O Delete e Otharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2tP

TIME O Detete THLE {Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP cITy-ST-21F

indicated on this report

1. | hereby certify that thﬁmalion supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutas. I further certify thal the infarmation
i

\

SIGNATURE:

true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company b the receiver or trustee empawarey| to executa this report as required by Chapler 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME or\{nmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol\( 'Si/ W

\.



