2008 LIMITED LIABILITY COIGIPKNY

ANNUAL REPORT

DOCUMENT # M05000005936

FILED
Apr 14,2008 08:00 Al
Secretary of State

1. Enlity Name

CORPORATE INCENTIVE SOLUTIONS, LLC

Mailing Address

233 NEEDHAM STREET, SUITE 440
NEWTON, MA 02464

Principal Place of Businass

233 NEEDHAM STREET, SUITE 440
NEWTON, MA 02464
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01212008 No Chg-LLC CRZEQB3 (12/07)

4. FEI Number Applied For
20-0091814 Not Applicable

5. Certflicate of Status Desired | $5.00 acditional

Fee Required
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6._Namn and Address of Current Registered Agent
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BROWN, DANN g
133 LOOKOUT POINT DRIVE Lt
OSPREY, FL 34229 IR |N THlS SPACE
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ‘
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After May 1, 2008 Fee will be $538.75___ ) T R TP At Sl R L e

9. MANAGING MEMBERS/MANAGERS
TILE
NAME
STREET ADDRESS

CITY-ST-2ip

MGRM

BARON, MARC D

233 NEEDHAM ST., SUITE 440
NEWTON, MA 02464

TITLE

NAME

STREET ADDRESS
iy -S1-2ip

TILE

NAME

STREET ADDRESS
CITY-87-2ip
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STREET ADDRESS
CITY-S1-21p
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11. | hereby certify that the, information Supphed wilh this filing does pof qualify for the exempfions contained in Chapier 119, Florida Statutes. | furthar certlfy that the mformanon
indicated or this raport’is trugsand 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 lfabilty company or thie receiver or trustee empowered to execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: .\ /{ ﬁ"/’— %J/Vﬁ" e laitz

SIGNATURE A T'IPE‘%R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Prona #
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