2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

PEOCNUMENT #MO07000007505 ,9’& Y 05-01-2008 90037 049 ***138.75
. Entity Name [ 3 A
MARKETINGEXPERIMENTS LLC Q : a)
. \.\’L;:'“ o, /',.
Principal Place of Business Mailing Address D u u J9f06&1L
412 FIRST STREET NORTH 412 FIRST STREET NORTH '
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TS T 3 e G T A e
Suite, Apt. #. etc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FEI Number Applied For
26-2291806 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired O Eese.geoqﬁ?edcil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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. 1 am familiar with, anc accept

the obligations of registerad agent.

SIGNATURE

Signature, Typed of printad rame of registered agent anc ulla d applicable.

{NOTE: Registarad Agem signalur@ 18Quiren when 1einsiaimg)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bq $538.75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS { CHANGES

TITLE MGR O oelete TITLE {J Change [ Addition
NAME MECLABS LLC NAME

STREET ADDRESS | 412 FIRST STREET NORTH STREET ADDRESS

CITY-ST-2IF JACKSONVILLE BEACH. FL 32250 CiTY-51-2IF

TILE ] pelere TINLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-2IP

TTLE O Dpelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-§7-2IP

HILE M velele TE [3 change [ Acaition |-
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2ip CITY-ST-71P

TITLE O pelete I7LE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2iP CITy-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-5i-2IP

1. I 'hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered togxecute this report as require

SlGNATLgR‘ A, "

y Chapter 608, Florida Statutes.

H1D30/08

q04 - 963 - 1970

.

G MEMBER, MANAGER, DTAUTH IZED REPRESENTATIVE

Date Daynrne Phane #

m}aﬂf TYPED o?mm’sn NAME OF SIGNING MANA



