2003 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (uan)

1. Entity Name

DOCUMENT # M02000003376
INNOVATIVE MAHKETING SOLUTIONS, LLC

Principal Place c¢f Business

14365 E. COLONIAL DR.. STE. 81
ORLANDO FL 32826 - 0

1205 £ Qolondal I

Mailing Address

14365 E. COLONIAL DR.. STE. B

RLANDO FL 32626

" —

2. Prindipal Place of Business

ALl |

3. Mailin 3Addre

E - Celencat

Suite, Apt. #, etc.

SrE. A-3

Su1te. Apt. #, etc.

& A

) ?"'}'
*FILED
2004 FEB 23"PH 1: 28
JUse iﬁ

.ALLAHASSEE FLORIDA

HII!II|I||\I||II!|I1!IIlI\||l||||H\II\ﬂII\II\l}lllllllllllll\lHlII

D/HECK HERE IF MAKING CHANGE‘-

0010017

City & State City & State . a. FelNumber 03-0468507 Aﬁplied For
- ;
OMC 0O rl/ ﬁ‘/ Oﬂ[@uﬂ'tb / PL Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5 %L(l U $ W —_ (,)a 8/91 fﬂ 5,‘\’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent | 7.-Name and Address of New Registered Agent
Name
MARSIANO, JOSEPH
|- _14365.F COLONWI-DR-STE Rt . .. ... o o | Street Address (PO, Box Number.is.Not Acceptable)_- .
ORLANDO FL 32826
h City FL Zip Code
8. The above napreshenpfy submits this statemenyffor the purpos anging ity registered office or registered agent, or both, in the State of Florida. | agn familiar with, and accept
the oblistered gent. .
SIGNATUH VL : fof21 ou 3

s fure, tyoad o printed REMeekregetoretraGent and title it applicable.

{NOTE: Registered Agent signaturs reguired when reinstating) ¥ DaTE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2603
9. MANAGWNG MEMBERS /MANAGERS ‘ 10, ADDITIONS / CHANGES "
Tifie O Dalete TIME O change [ Addition §
NAME g Y ale! NAME —y . P, -
i ‘."-':F!J- IE::fl "—| ™
STREET ADDRESS n Dr. <u AR STREET ADDRESS o b LS LS Yo _‘4_ e Fuk T - @
CITY-5T-2IP 'al 21 H@ CITY-ST-2IP 030/ 04--01026--024 B L %
- o
TITLE 'V\(_‘f, Dfp O [ Delete TITLE T Change [ Addition | &
NAME V% d\f\ S MAME ;
STREET ADDRESS %W6 lony q\ % A2 STREET ADDRESS
CITY-57-2P OYL longde AL 73 2F M OTY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ?Dl_j;j;._“:ng__- Mgy
STREET ADDRESS STREET ADDRESS 11 l,- _.i‘{] =i 042 —"] f‘ 1 “H -
CITYaST. 2P, P [ e — o e — SR PR RT fly 11 S, I R iz ' ’ - ‘JH.-._Lin
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME & NAME o
STREET ADDRESS STREET ADDRESSE" ** 72 %"
OITY-5TAP GiTY-ST-ZIP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57- 2P

limited liability company

SIGNATURE:

11. | hereby certify that the information supplie
indicated on this report is true and accur,

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
e rpffeiver g trustes gmpowered to axecute this report as required by Chapter 608, Florida Statutes.

ZOUIRED

/f-’/a-—t /o 3

SIGNATURI

DTYAED OR PRINTED"NAME OF

NAGER, OR AUTHORIZED REPRESENTATIVE

Data = Daytims Phone #




