FILED

. 2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM
‘ ANNUAL REPORT ecretary of State

 DOCUMENT # M0400G0000569 _

1. Eniity Nams

EC5 WMARKETING, LLC

.i:m ';:p;;;ace of Busirass Mailing Addrass .

174E NE MIAM] GARDENS DRIVE, SUTE 319 1746 N MRANR CARDENS DRVE, SUTE 319

NCRTH MIAMI BEACH, FL 33179 NORTH MIAMI BEAEH, L. 33179

cee : b 04132008 Mo Chg-LLC CR2EQRS {11705}
DO NOT WR'TE lN THIS SPACE &, FE8 Muomber Applied for

a 20-0645948 [Nt Aopiicasa |
,",. . | J 5. Certilicate of Status Desired gcsa'ggqﬁf:;m“a‘

T8, Namo and Address of Current Registered Agent

CORPDIRECT AGENTS, INC. _ BT DO NOT WRITE |

515 E. PARK AVE. =

TALLAHASSEE, FL 32301 : IN THIS SPACE

3 Ths aboya namad entity submits 1his staternen for the purpase of changing its vegisterad office or regislered agent, or bath, in the State of Florida. | em familiar with, and accaat
the abtgatians of registared agent.
¥

SIENATURE

Sign-.ure, typed or printed nama of segistered apant and fitte i} sppicabis, T (NOTE Ragisterad Agen sipnatre 1squispd when rsinaralhagy GATE
_ riﬁ_ﬂ_zUUUHT g1
Filing Fes Is $50.00 5~ -
Filing Feo Is $50.00 05/12/05-80083-011 55,00
;| 8. . MANAGING MEMBERS/MANAGERS ) . L - ] S
RE: - MGR - - -
MEE WAGNER, KEVIN

STeET ADOTESS | 1746 NE MIAMI GARDENS DRIVE, SUITE 319 ; - = -
Gife-st-2p NORTH MIAMI BEACH, FL. 33178

MiE
NAME
STFEET ADDRESS

eaer DO NOT WRITE
o IN THIS SPACE

" STREETADDRESS
Cify-55-28
e
NME
S1PEE] ADDRESS

smersaoneEss | _ B

S

cHry-57-2 . ~

1% 3 hereby cermi?: that e infaraation supplied with this filing does not qualily far the exemptions contained in Chapter 119, Flonda Statutes. [ lutther cedily that the InTormation
i dicated on ihis repen Is frue and accurate and that my signature shall have ihe sarr;':}ggal elfact as If made under oath; thal | am & managing mambes ar manager of (he
imad dabifty company of the receiver o7 rusies armpawerd 1o exacute this report as reduired by Chapter 608, Florida Statutes.

- - H {LQ{FOU
'SIGNATURE: 2~ °- =z~ - _ Ww\NOOg&)\ __ Ann-0a

bt SIGMATURE AND TYPED ON MUNTED NAME OF STGNTNG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

L

A



