2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 05. 2008 8:00 am
DOCUMENT#L07000127215 Wy, ’

. Ernity Namg

MARKEN MARKETING SERVICES, LLC

Secretary of State

(03-05-2008 90205 019 ***138.75

Prncipal Piace of Busingss Mailing Address

659 EAST SANDPIPER STREET
APOPKA FL 32712

659 EAST SANDPIPER STREET
APOPKA FL 32712

2. Prinzpat Place of Business - Mo PO Box & 3. Maling Address
Sune, Api. K. et Sute, Apt # elc 151 MOORE CR2E083 {10/07)
City & State City & State &, FEl Nuimiser (' 3 c, Applied Fai
2 [(‘ 3 2 3 Mot Applicatsie
Zin Lty Zip R NIgHE [T
" Counry “e oty 5. Cerlitcate of Staws Desired O ?g}‘ggﬁ?ggmndl

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

OWENS, JACK E

2731

SILVER STAR ROAD

ORLANDO FL 32808

vy

Nama

Streat Address (PO Box Number is Not Acceniadie)

Cily FL Zip Code

B. The above named entily submits tnis statement for ine purpose of changing i

the obiigations ol regisiered agurl.

5 registered office or regisiered agent. or ooth_ in the State of Florids. | am familiar with, and accent

SIGMATURE __ . _
~Hig e, tECd 2 T CH SAT 0 0] G LT ROTTL 3 e TATE
g e, MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES
HTLE - MGRM [ palete TIFLE [Jchange [ Addition
HAME AMEALEY, MARY NALE
STREET ADDRESS’ 659 EAST SANDPIPER STREET STREET ADGRESS
gv-4-27 | APOPKA FL 32712 CITY-S1-7
HILE [ Dalete TiiLE [DChange [ addition
NARE NAME
STRELT ADDRESS STREET ALDRESS
GITY-ST- 2P
TLE [ Deleta [T Change [ Additicn
NAME
SIREET ABDRESS ] - e
Ty - 5T-71P
TILE [ Delete TTLE [71change [ Additizn
HARL HAME
GIGLET ADDRESS SIBLEL
Y- ST-71P iy
THLE ] pelste TITLE {1 Change (] Addition
TIARAE NAME
SIBECT ADDHESS STHEET ALQEESS
Cify-3T-Z CITY-5T- 2P
TTLE [ Delets THLE 1 thange [ Additisn
HAME NAME
SIREET sD0IESS STREET ALORESS
CITY-31-21P CITY-5T- 2P

11, I hereby certify that the information s

indicated ¢

miled liabilivy cor n;

SIGNATURE:

on [his ; s frue and acewale and tha

i with hig filing dues nut qualiy for the exemptions contained in Section 119, Florida Statutes, | urlher cartify that the information
ry signature shall have the samg l8gs
vfor the receiver or rustes empxawersdd 10 axsoute this renns

allgsl as if made under vath: that | am a managing memeer of manager of the
t as required by Chapter 808, Florida Statutes,

& £ . Wo@, Mary &.Mealey  2-22-98  %7-299.930p

SIGNATURE AND TYPED OR PNN#D RAME OQF SIGNING MnN#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bastire Pua i




