FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # M02000001485 ecretary of State
1. Entity Name 04-23-2007 90374 036 ****50.00
MARKETING WORLDWIDE, LLC
Principal Place of Business Mailing Address
2212 GRAND COMMERCE DR 2212 GRAND COMMERCE DR
HOWELL, M 48855 HOWELL, M1 48855
B AR RAOC DA RO
Suite, Apt. #, etc. Suite, Apt. #, et 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
30-0003942 Not Agplicable
Zp Country ap Country 5. Centificate of Status Desired 08 ?Bseggqu’:‘:d“b“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

MName

WINZKOWSKI, MICHAEL

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

PALM HARBOR, FL 34683 | - _‘v_.g"

‘ : City FL I 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am farniliar with, and accept
the cbiigations of registered agent. .

-

SIGNATURE
. fyped or printed nama of registered agent and tHe if appicabia. (NOTE: Registonsd Agant signatue: raquited when reinstating} DATE

Filing Feeo is $50.00 Make check payable to

Duwe by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM ] belate TILE B Cange [ Addition
NAME MARVIN, JAMES HAME
STREET ADDRESS | 212 GRAND COMMERCE DR STREET ADDRESS Qaj g G rr_;qcl CQ VeIMIE T Doy v
CITY-57-2P HOWELL, MI 48855 CITY-ST-7IP
TME MGRM [3 Cekte TE [JChange  [] Addition
NANE WINZKOWSKI, MICHAEL NAME
STREET ADDRESS | 3020 LEPRECHAUN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL. 34683 CATY-ST-2P
TME 3 Dewte THLE [} cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP Cry-51-29
TITLE ] Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CchY-5T-2P
TIMEE 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN CITY-51-2P

1. 1 hereby certify that the information sugpiied
indicated on this report is true and agGur.
limited liability company or the receiver

7

ith this filing doas not quality for the exsmptions contained in Chapter 119, Florida Stauwses. t further centify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee red to execute this report as required by Chapter 608, Rorida Statutes.

226 (0%

MICHAEL BN 2 Ko s R

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _____

Oayiime Phona




