FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000569 05-01-2007 90333 (23 ****55.00

1. Entity Name

ECG MARKETING, LLC

Principal Place of Business Mailing Address : 60 0 4 74 0
1746 NE MIAMI GARDENS DRIVE, SUITE 319 1746 NE MIAMI GARDENS DRIVE, SUITE 319 } 4
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 ' ’
LN L e (TR ARHRARAR YRR
1AL R N Qe Cayederg D | WU N Mot Quyvde g B
S“\"s' “": t “5‘“' \éf“"e' Apt. #. etc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State _ . 4. FE| Number Applied For

Mo Deochn T (Noron e Qodn 3| 20-0645046 Not Appicable
"52% \——\q m ’g% \-—\q @i S. Certificate of Status Desired & Eeseggq l’;"r:dm"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent

Name
CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I 2ip Gode

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. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sgrature, Iyped of prnted name of reqisierad apent ang bt d apphcabis {NOTE: Registered Agent signaiure required when reingtating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 + Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS/ CHANGES
TITLE MGR O pelete I TITLE M Changs ] Addition
NAME WAGNER, KEVIN N . .
' \%:r\ 0O
STREET ADDRESS | TTABNE-MiAM-GARDENS DRIVE, SUFE-349 ngsn e e, WE N e Brdera B RS
crv-51-2¢ | NORTH MIAMI BEACH, FL 33179 CTY-STZP N\ O {beo\g)(\lik_ 3311\
TILE O Delete TLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete me DO crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
EImY-ST-21P CITY-S7-2IP
TITLE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2iP CITY-ST-ZiP
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21 CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: _ 22— ~. &+ M\V\\\\Wﬂr H20-01Y 2050250009

SIGNATURE AND TYPED OR PRINTED NAME OF M M OR AUTHORIZED REPRESENTATVNG Dale Daylime Phane 4




