FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001588 02-21-2007 90101 004 ****50.00
1. Entity Name
NATIONAL CONSUMER MARKETING, LLC
Principal Place of Business Mailing Address
470 PARK AVENUE SOUTH 470 PARK AVENUE SOUTH
8TH FLOOR 8TH FLOOR
NEW YORK, NY 10016-6816 NEW YORK, NY 10016-6816
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Apt. &, eie wie. Apt. ®. #le 02092007  Chg-LLC CRZE0B3 (12/06)
Cily & State City & State 4. FEIl Number Applied For
01-0782230 Not Applicable
Zi Count 2Zi Count it
B ouniry P ounity 5. Ceriilicate of Status Dssired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Addraess (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or panted name of ragistered agent and utle f appicable. (NOTE: Registarec Agant signalure required when reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete THLE PRESTDENT Jcgo MThange [ Addition
NAME PIRONTI, ANTHONY R NAME
STREET ADDRESS | 470 PARK AVENUE SCUTH , 8TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 100166819 CITY-5T-2IP
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2P
THLE [ Detele TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE [ petete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-ST-71P
TILE O petete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rate and fhat my gignature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company r rust red 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZAZ/O; Z[Z‘bg‘ '9‘90
SIGNATURENDAFFPED OR ;RITIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




