2007 LIMITED LIABILITY COMPANY May lg I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT #M01000000373 Sécretary of State

Entity N 05-15-2007 90150 003 ****50.00
DIRECT MARKETING SERVICES, LLC
Principal Piace of Business Mailing Addross )
3230 PARKWAY, SUITE E-1 3230 PARKWAY, SUITE E-1 S e
PIGEON FORGE, TN 37863 PIGEON FORGE, TN 37863 - o o
e B A5
2878, PARKW _ P-0-BoY 145

Suite, Apl. #, atc. 0-8_ Suite, Apt. ¥, etc. 05082007 Chg-LLC CR2E083 (12/06)

City & State City & State \ 4, FEl Number Applied For
Pl G &gnJ FOﬂG’E : W Pid€on Covge, TN 62-1695048 Not Applicable

Zi Country . . .
37%63 USA ° 37?6‘3' 7[?( U—S—A 8. Centificate of Statug Desired O E:ggq:ﬁdm'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
COVE & ASSOCIATES PA
225 SOUTH 21ST AVENUE Street Address (P.0. Box Number is Mot Accaptable)
HOLLYWOOD, FL 333020
City FL | Zip Code

8. The ebove named entity submiits this statemeant 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 registered agent ;
SIGNATURE M/\ 0/ 6’7’\'\7}‘\/ W BNOL‘J Sm;ml— 0 7

‘Sigrelure, typed or prrtod rame of registored agdal and stie if appicante. Y {NOTE; Ragisisred Agent sipnatne raquinad whan reinaliting}
Feo is $50.00 Make check payable to
Due by ymber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
TME MGRM O Detete TE Mﬂge [ Addition
NAME BROOKS, DOUG JR. NAME
STEE s00REss | 3230 PARKWAY, SUITE E-1 swomess | £51G PALCWR C-B
o-st7¢ | PIGEON FORGE, TN 37863 avsear | PiGeon Foraf, Tn/ 3796 %
TME [ pelete TME [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orry-ST-2p y-s1-2p
TITLE [ peete HTLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS™ - - - - -
CIFY-S1-Ip CAY-ST-ZP
THLE [ besete ME Ol Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-2w CITY-S5T-21P
TME [ Detete TME 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-5T-2P
i3 ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P QTY-ST-2P

11. | hareby cortify that the information supplied with this filing does not quality far the exemptions containad in Ghapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under qath; that | am a managing membar or manager of the
limitad liability company or the recaiver or trustee empawered Lo a)iﬁ this report as required by Chapter 608, Florida Statutes. 865

SIGNATURE: J{A} Dovg Brais e 5-l-07 418-900

TYPED OR NAME OF 'OR AUTHORIZED REPRESENTATIVE Oayome Frons #




