! FILED
2008 N ANNUAL REPORT Feb 18, 2008 8:00 am

DOCUMENT # L07000116756 Secretary of State
1. Entity Name 1R * ok ok
2 GO 2 MARKETING, LLC 02-18-2008 90078 021 143.75
Principal Place of Business Mailing Address 3
15420 LIVINGSTON AVE APT 1304 15420 LIVINGSTON AVE APT 1304 YUuvoJgab
LUTZ, FL 33559 LUTZ, FL 33559
B IR AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

5 1‘ qu 6) /.Lq Mot Applicable
Zip Country ap Couniry 5. Centificate of Status Desired [ gg-ggq:zdr:éﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEWTON, BRANDON M
15420 LIVINGSTON AVE APT 1304 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wilt be $538.75 Florida Department of State
9. ’ MANAGING‘.MEMBERSIMANAGEFCS 10. ADDITIONS /CHANGES
e MGR ’ [ velete TLE [ thange [ Addition
NAME NEWTON, BRANDON . NAME
STREET ADDRESS | 15420 LIVINGSTON AVE APT 1304 STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CITY-§T-71P
TITLE MGR O petete TMLE [JcChange ] Addition
NAME BERROCAL-SONGG, HAZEL NAME
STREET ADDRESS | 15420 LIVINGSTON AVE APT 1304 STREET ADDRESS
CiTY-S1-29 LUTZ, FL. 33559 CITY-ST-ZIP
TILE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-5T-21P
e [ Detete TME [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZIP
e [ petets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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; that | am a managing member or manager of the

limited liability company or the receiver gr trustee gmpoweed to execute this repon as required by Chapter 608, Florida Statutes.
% //m r /K
SIGNATURE:

SIGNATURE AND T\‘zD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Caytima Phane #




