FILED
2005 LIMITED LIABILITY COMPANY - Apr 29, 2005 8:00 am

ANNUAL REPORT : F St
DOCUMENT # M02000001485 ecretary o aic
04-29-2005 90033 006 ****50.00

1. Entity Name:
MARKETING WORLDWIDE, LLC

Principat Place of Busingss Mailing Address
11224 LEMAN ROAD, STE. B 11224 LEMAN ROAD, STE. B
WHITMORE LAKE, M1 48189 WHITMORE LAKE, M1 48189 20 050 3 4 5
T g TR |
Al 2 ERA LOMMELLE DL . 2212 GLMY LOMMERCE DEC.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Howee, M. Howew , ki 30-0003942 Not Appiicable
Zip Country Zip Country _ _ $5.00 Additional
#8RSg LIVINESTOA $¥885¢< Livinesrod 5. Certificate of Status Desired [0 2orpc iylen
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

WINZKOWSKI, MICHAEL

3020 LEPRECHAUN LANE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL. 34683

City FL I 2ip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or primed nama of registerad agent and tite if epplicable. {NOTE: Fegistarad Agant signatura recuired when rainstaiing) DATE

Filing Fee Is $50.00 Make check payablie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Delete e Heem Bd Change [ Addilion
NAME MARVIN, JAMES NAVE haeny - JakEs OF AYDRESS
STREET ADDRESS | 11224 LEMAN ROAD, STE. B STEETAO0RESS | 2212 GRAN (G GMMELLE DR
omy-st-zap | WHITMORE LAKE, MI 48189 G-SHIP | Howleid, M. H88SS
Tme MGRM [ Delete me [ Change  [J Addition
NAME WINZKOWSKI, MICHAEL NAME
stherT aooeess | 3020 LEPRECHAUN LANE STREET ADDRESS
CAY-5T-ZP | PALM HARBOR, FL 34683 CATY-ST-2IP
TILE MGRM Dd Delete THLE CcClnge [ Addition
wMi  ~ | GREEN, GREGORY NAME
STREET ADDRESS | 11224 LEMAN ROAD, STE. B STREET ADDRESS
omy-s1-20 | WHITMORE LAKE, M1 48189 CIY-ST-2P
TTLE [ petcte me [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-S1-7IP
Tme O oelete TmE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP y = CITY-ST-ZIP

11. 1 hereby certify that the informatiogf supphéd with thig/filing does not quralify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accprate and thaf my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the rdcepfeLdr trustes gmpowered 10 execute this report as required by Chapler 608, Florida Statutes.

hicitaey, Widaupasi ("/7?5“4 s 122-3¢s-21%

Daytime Phane #

SIGNATURE: ___/

AND TYPED OR PRINTED NAME OF SHENING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE




