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

LIMITED LIABILITY COMPANY " »
ANNUAL REPORT ¥

FLORIDA DEFARTMENT OF STATE
Katherine Harris LD
Secretary of State PRote

iy DIVISION OF CORPORATIONS .
1999 i PUPER RS B T 0N
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee ey e e e
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTOTEYST D T
. D A L A

e e min comeany DOCUMENT # 1.98000002703
MARKETING COMMUNICATIONS CENTERS INTERNATI

1a. Prnincipal Place of Business Address

ONAL, LLC LAUVIY Ve
5824 BEE RIDGE ROAD, SUITE 164 5824 BEE RIDGE ROAD, SUITE—1I
SARASOTA FIL 34233-5065% SARASOTA FL 34233
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
_ ‘ 1 11/12/1998 FL
Suite, Apl. #, etc. Suite, Apl. #, etc. 4 FEiNumber ~ .
SV VA " _, [ Aot o
City & Siale City & Stale L5 ORaRA . [ Nt Appicaci
7o County 5 e O T 5. Date of Lasl Report 6. Cerlificale of Status Desired
W/ R ]
7. Name and Address of Currént Registered Agent 8. Name and Address of New Registered Agent/Office
Name

RAGAN, STEVEN

5824 BEE RIDGE ROAD, SUITE 164 Siroel Address (P.0. Box Number is Not Acceptable)
SARASCTA FL 34233

Suite, Apt. #, eic

City T Zip Code

FL

" 8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named himited lrabilily company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State ot Flonida. Such change was authorizad by affirmabve vole of amajority of the members. | hereby accept the appointment
as registared agent, and accept the obligations

SIGNATURE _ e L DATE —
(FRugrtered Agonl AdCep g Appcabineaty (FGTE B Wemgdd AQuad Sigea’ we e quiie e fece bl g)
10. Title Managing Members/Managers Business Street Address City, Siale and Zip Code
MGﬂ RAGAN, STEVEN 5824 BEE RIDGE ROAD, SUITE SARASOTA FL
MG LAMPE, NATE 8070 BEECHMONT AVENUE CINCINNATI CH
MGRM WILD, EBILL 2455 OAK KNOLL HIAWASSEE GA
7 — 1 3359 PRACHTREEROAD N E ]

11 Ido hereby certify that ihe information supplied with this filing does not guality for the exemption stated in Section 119 07(3) (i3, Flonda Statutes. [ further cerify that the information
indicated on this annual report is true and accurate and thal my signalure shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or truslee empowered to execute this repon as required by Ghapter 608, Flonda Statules, and that my name appears in Block 10, or on an
atlachment with an address

“1 /

SIGNATURE: \)e,— s :‘é-y. BRRATV T INAN RYAM VLN (I VA YSRMMVAY

SaHATUINHE AHIO BYEE U’U" [KEILAE] RN FLU B IR SR S SR FEAS TN ANY RIS TN T A Ry EE A ) 1 [l Plan s &

IRIJEICT* I Y FIY O3 Y



