2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L99000004138

1. Entity Name

MARKETING ADVISQRS, L.L.C.

ecretary of State

04-28-2004 90075 028 ****50.00

Principal Place of Business
1401 KIMDALE STREET

Mailing Address
1401 KIMDALE STREET

LYUJ iUy

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-0924947 Nat Applicable
Zp Country Zip . Country 5. Certificate of Status Desired C ?g'gguﬁsséﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . e mmmeee CName, . . _ - . - R S
ANDERSON, FRED J -
|
1401 KIMDALE STREET Street Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES Fi 33936
City FL Zip Code

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

SIGNATURE

Signalurs. typed or printed nama of regrsiered agenl and title if applicable, (NOTE: Regsiered Agent signature required when reinstabing) DATE

A - L

9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TITLE MEM ] Delete TITLE [ change [T Addition

NAME KEUCK, DARREL W NAME

STREET ADDRESS 6837 MONTREAL PLACE STREET ADDRESS

cry-st-zi¢ - {SCOTTSDALE AZ 85254 CITY-ST-2IP

TE MEM 1 celete TTLE [ change [ Acdition

NAME ANDERSTON, FRED J TRUSTEE HAME

STREET ADDRESS | 1401 KIMDALE ST. STREET ADDRESS

CiTY-ST-7IP LEHIGH ACRES FL 33936 CHY-ST-20P

e 1 Deiete TITLE {3 change [ Addition
" NAME e — S e o e e e — o RAME - - = e — - — R

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-Z7IP CITY-51-2P

TMLe [ pefele TMLE £7 change  ‘[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-§T-2IP

TITLE L Delete TALE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compaayor the receiver or trusige empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o) J Bivdenon  4fdlo/oy

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty

Daytima Phona #




