2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 18,2007 8:00 am

DOCUMENT # L89000002004 ecretary of State
?BS‘&WTN-?—T&E MARKETING, LLC 04-18-2007 90039 032 ****50.00
Principal Place of Business Mailing Address
5304 1ST AVENUE N 5304 15T AVENUE N " - ’
ST. PETERSBURG, FL. 33710 ST. PETERSBURG, FL 33710 b‘,U Udgdbd
RS e[§ RN MDA
Suite, Apl. #, stc. Suile, Apl. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3568994 Naot Applicable
zp Country Zp Gountry 5. Ceriificate of Status Desired [ Eg-ggq::i“r’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, LARRY

5304 1ST AVENUE N Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL Zip Code

¥

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

SIGNATURE
Signature, typad or grinied name of regisiered agant and litie if appkcabla. {NOTE: Registered Agenl signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Detete TIMLE [J Change ] Addition
NAME MARTIN, LARRY NAME
STREET ADDRESS | 5304 1ST AVENUE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CIFy - S7-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY -57-2IP
TITLE 3 Delete TITLE Ochange {7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE 7 Detete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or_the recgiver or trustee e

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered o execule this report as required by Chapter 608, Florida Statutas,

Y4—1yo7

SIGNATQ§NER

Weu OR PRINTED NAME OF §GNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Daytime Phone 4




