Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris = N i.“ % %
Sacretary of State g‘“’ ce b T
DIVISION OF CORPORATIONS

ggilay 20 A 9: 08

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o R %A
; ebGie oo S
e e aadest  DOCUMENT # 198000000547 . F\&}‘f ol G LR
GROUP SALES MARKETING, LC 1a. Puincipal Place of Business Address
1560 GULF BLVD., #502 1560 GULF BLVD., #502
CLEARWATER FL 33767-2965 CLEARWATER FL 33767
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
.| 05/01/1998 FL
Suite, Apt. 4, etc. Suite, Apl. ¥, etc 5
4. FE| Number Applied For
[ City & State Gity & State ] Sq _350 70(1 l [ Mot Appticablo
55 oy 5 oy 5. Date of Las! Report 6. Certificate of Status Desired
T [ |
7. Name and Address of Current Registered Agent B. Nama and Address ol New Reglstered AgenvOffice
Name
ROLLER, DAVID K
1560 GULF BLVD., #502 Sireet Addrass {P.0. Box Number is Nol Atceplabie) T

CLEARWATER FL 33767

Suite, Apl E, eic

Cay Zip Coda

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpse of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authonzed by athrmative vole ol a majority of the members. I hereby accep! the appointmeant
as registered agenl, and accept the obligations.

SIGNATURE ___ e . R DATE I ———. [
{Hegeotered Agent v eprog Appoann ent] (NOTE Fogeibered Agens signature fecre sl o e, dgr

10. Title Managing Members/Managers Business Street Address City, State and Zip Cede

MGR | ROLLER, DAVID K 1560 GULF BLVD., #502 CLEARWATER FL

AL APR > 7 19%,

N

- .—-“‘]'“—'33924.1~ = F
<) :UE*",‘U‘:‘{“IE{Q—-[II |J4B—‘D} ?...‘ .
#HE¥165. 75 Hkbr188. TF

11. ldo m}r by centify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){(i). Florida Stalutes. |further certify th.atthe information
indicated ohmis annual repart is rue and accurate and that my signature shall have the same legal ellect as if made under aath, that | am a managing member ¢ r manager of the
fimitad liability company or the receiver or trustee empowered to exocute this repon as required by Chapter 608, Florida Statules; and that my name appears in Elock 10, o on an

attachment with an address

HIGHATLSE AMG TYPLD OB TELTED BARE G DIC T RTAEATIT | R4 RASE H O L‘h'\l‘l/.l "

- . v "3 -
SIGNATURE: __ { Jcerce K Nek Cac /%uu?q

INHSEI0 R (12-98)



