FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000004273 02-19-2007 90196 020 ****50.00

1. Entity Name

EASTERN ESCROW SERVICES LLC

Principal Place of Business Mailing Address TTTEe

458 OSCEOLA AVENUE 470 PARK AVE. SOUTH, 8TH FL

JACKSONVILLE BEACH, FL 32250 NEW YORK, NY 10016-6819

R e T A A
Suite, Apl. #, alc. Suite, Apl. #, atc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

04-3772849 Not Applicable
2 Country “e Couniry 5. Certilicate of Status Desied [ Ei-ggﬁf;“°“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The abcve namead entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
SSQ‘nalure‘ typed or pnnted name of registered apent and utle f applicable. (NOTE: Regisiared Agent signaiure required when remstating} DATE

Filing Fee is $50,00 ‘ Make check payable to

Due by May 1, 2007 Florida Department of State
a, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM - O Delete HI1LE PRESTOENT / EEL [sdThange [ Addition
NAME NATIONAL CONSUMER MARKETING, LLC NAME ANTHONY  FPrRonTr
STREET ADDRESS | 470 PARK AVE. SOUTH, 8TH FL STREET ADDRESS
CITY-ST-21P NEW YORK, NY 100166819 CITY-ST-2IP
TLE O3 Delete mg [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIrY-8T-28
TITLE T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S1-21P
TITLE 7 Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-7IP
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

11. I hereby cerlify that the information supplied with this fijing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | turther certiy that the infarmation
indicated on this report i, -and agcurate ang that gy signature shall have the same lagal effect as it made under oath; that | am a managing mamber or manager ot the
limited liability company/Or thejrec: or trusihe empowered tof3ecule this report as raquired by Chapier 608, Florida Statutes.

» 2/i7 o3  Pz-e8c %ego

"
4
D OR WTED NAMP[* SIGNING MANAGIN& MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daylime Phona #

SIGNATURE:

SIGNATURE

{ J




