FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # L99000008416 Secretary of State
1. Entity Name 07-28-2004 90100 Q06 ****50.00
FOCDTECH MAF!KETING, L.L.C.
Principal Place of Businessf Mailing Address i
17309 LINDA VISTA CIRCLE 17309 LINDA VISTA CIRCLE 19027031
LUTZ FL-33899~ LUTZ FlL.@3525"
323 r%% 235¥S
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Applied For
: - 59-3613458 Not Applicable
zip  Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
g e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislereq Agent

Name

v??%%aljhggl-\i}?gPAL(:mCl:E T T ' Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

City FL | Z° Code

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

SIGNATURE .

Signature. typed or printad name of reqisiered agent and tute + applicable. {NOTE: Ragistered Agent signatura reguired when renstating) DATE
i
1

9. K MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ' I Delete TITLE [Jchange  [] Addition
NAME CROSBY, RICHARD L NAME

STREET ADDRESS | 17309 L.INDA VISTA CIRCLE STREET ADDRESS

CITY-ST-2P LUTZ FL 335489 CITY-ST-2P

TME ' O Delete WE O Change ] Addition
NAME ] NAME

STREET ADDRESS 1 STREET ADDRESS

orv-st2f_ | L e N oimrestze o ) _ )

TE T D Delete LE [ change [ addition
NAME ! : : NAME

STREET ADDAESS STAEET ADDRESS
“mvestae T TV T T - S - .- e e e

TMLE O petere TME ] Change ] Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CIy-S1-2IP _ CiTy-§1-2iP

TITLE [T pelete TALE [ change [ Additior
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 3 pelete TITLE [J Change  [J Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP i CITY-ST-21P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cettity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company,or the :2 truslyﬁow??d e exe ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 7-24r0f  G13-Y1732695]

SIGNATURE AND TYPED OR PRINTED NAME OF MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




