2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ’ May 14,2007 8:00 am

DOGUMENT # M05000001998 Secretary of State
1. £alily Name
05-14-2007 90363 041 ****50.00
MARKETGEOMETRICS, LLC
Principal Place of Business Mailing Address
18020 NW 15TH COURT 18020 NW 15TH COURT _
e R | ”"'Il” ”; ||m mn "m ||m||mm» Ilm |)|‘| ‘I“l ml. “‘m m i“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Statle City & Stale 4. FEI Number Applied For
20-2674067 Nol Applicable
Zp Country” Zp Country 5. Cecriilicale of Status Desired [l gi'gg‘f}?:giona' ’
5. Name and Address of Current Registered Agent 7. Name and Address of New Fleglisr.erqd Agent
Nam - ; .
C T CORPORAT!ON SYSTEM t<:\:\_l E!E)\rs - DA r\: AW\ )\ \ )E }
St LR sy ¥y l X . l
1200 SOUTH PINE ISLAND ROAD o ERE I Ve SN i~ & v
LA ¢ —

PLANTATION FL 33324

0 v pO- &
oy ot NS FL | 35D )

8. The'above named énlily submils this statément lor the purpose ol changing its registcred office or registered agent, or Nolh, in the Slale of Florida. | am lamikiar with, and acoept
he obligations of registered agent.

SIGNATURE
Signature, typed cr prnlec name of regisiered agant and bile  apphcable. (NOTE: Ragistezed Agent signatues reguired when seinsinhng) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM [ Delete T [ change [ Addition
NAME MILLER, STUART A ) MAME
SIRLILADDRESS | 18020 NW 15TH COURT - SIREET ABDRESS
ey st AP | PEMBROKE PINES FL 33029 CITY S1-7i
itk [ Delete 1. [ Change [ Addition
NAME NAME
STREF ] ADDRESS STREET ADDRESS
chy-81-21p CIY-S1-71p
1LE [ pelele s [J change  [] Addition
NAML NAME
STREET ADDRESS STREE | ADDRESS
SFT-Sierip— | — - - - GIN-siFOF -
1Lk O Delet e [ change [ ] Addition
NAML NAME
SIRHL] ADDRESS ST TADDRESS
CIY-S1-21P ClY-S1-£w
mnu {1 peleie 1LE [JChange  [] Addition
NAM. NAME
SIRFET ADDRESS SIRFTTADDRESS
CIY-S81- /1P CIY-§1-71P
TTIE 3 poete THLE [ Ghange (] Addision
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CI%Y-S81-21 CITY-51-7IF .

11, | heroby certily thal the information supplied with this filing doos not qualify for the exemplions cantained in Section 119, Florida Satutes. | fugther cerlify that the information
indicaled on this report is Irfle and accurale and thal my signature shakt have the same legal clfecl as il made under oath; thal | fm a man. ing momber or manager of the

limited liability company oyflhe roceiver or truslee empowo%o\rfiequued by Chaplcr 608, Florida Statutes.

RV/AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TWE / hate Dayime Phone

T




