FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000569 04-28-2005 90032 048 ****55 00
1. Entity Name
ECG MARKETING, LLC
Principal Place of Business Mailing Address tIvvUuue
1746 NE MIAMI GARDENS DRIVE, SUITE 319 1746 NE MIAMI GARDENS DRIVE, SUITE 319
NORTH MIAM! BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TS v RN ORISR MR MEE AT T
Suite, Apt. #, elc. Suite, Apl. #, eic. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 20-0645946 Nol Applicable
Zp Country Z Gouniry 5. Cerlificate of Status Desired fggg‘ Additonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registared agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and lite il applicable. {NOTE: Registered Agsni sipnature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR {1 celete TILE [Jcrange [ Addition
NAME WAGNER, KEVIN NAME
STREET ADDRESS | 1746 NE MIAMI GARDENS DRIVE, SUITE 319 STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH, FL 33179 CTY-ST-2IP
TILE [ balste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I
TLE £] Delete e {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-$T-2iP
- TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. t hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatst’ on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _& 7 &— M\V\ WO%VKQ)\ Lpp  ARA%5-000Q

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP Dats Daytima Phone # AY J




