. FILED
2004 LIMITED LIABILITY COMPANY ADr 13, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000004197 s 90 03 eenes O,

1. Entity Name

GMR MARKETING, LLC

Principal Place of Business Mailing Address WAV IV AT
5000 S. TOWNE DR 5000 S. TOWNE DR
NEW BERLIN, Wl 53151 NEW BERLIN, WI 53151
. el RN ; S © | 02242004No Chg-LLC CR2E083 (10/03)
- Do NOT WR‘TE lN THIS SPACE ' . R 4. FEI Number Applied For
T S LT i DRI . - 22-3754606 Not Applicable
; “‘w . : N . C “ s LV'";‘ L . ' o o | 5. Cerificate of Status Desired $5.00 Additional

L e . . Fee Required
6. Name and Address of Current Registered Agent - T

— e — RS .

GROTH, STEVEN :
CI0 RADIATE GROUP, INC Do NOT WRITE R
555 S FEDERAL HWY, STE 350 : - PR

BOCA RATON, FL 33432 S |N TH'S SPACE Lo

{op

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. tam famil'\ar with, and accept
the obigations of registered agent.

SIGNATURE — =

' Signature, typed or printed name of registered agent and litle I applicabla. o {NOTE: Registarad Agent signature required when réinstating) ! " ' DATE

1 o

Fllin% Fee Is $50. 00

H Due by May 1, 2004

i

9. ' MANAGING MEMBERSIMANAGERS I v‘ — =

e |58 GEG - WONALER T L E R

NAME REYNOLDS, GARY M _ T R M
STREET ADDRESS | W305 1663 SILVERWOOD LANE T Mo
omv-572¢ | DELAFIELD, W1 53018, T - ‘ PR
e eEs CEONS E2 : ) e .
NAME GERAGHTY, S 3 -
STREET ADDRESS | W145 N7, Q0D DR !

GITY- ST-21P MENOMONEE FALLS,

T TR ACETR. - C
HAME Ay T AR et RS T

T W nSRONRE, s DO NOTWAITE - L

m | SRS rroxnzR L |N\ TH|S SPACE B
STREET ADDRESS | WS 198 TU IS 19 Q.BR,’YH..'LUGG D DR.- T Pt
av-st-zp {MUENRGSTWONER FALLS, WY 53018 o ' e L .‘z\_

TITLE

HAME

STREET ADDRESS
CITY-§T-ZIP

me ‘ ol
NAME ' ’ o
STREET ADDRESS [~ .~ =7 ,*~ oL D
CTY-ST-2p o} ’ i

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | Iunhe{ cemty that the |nk)lmat|on
Lindicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a Managing member or manager of the
limited liability company or the receiver or trustee empowered to exedute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: _UAI%%@;&.&QS@ — Aolon 6ba~‘1%hstﬂj

e L,



