2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MQ7000007510

1, Entily Name

MARKETINGTOUCH LL.C

Principal Piacs of Business Mailing Address

412 FIRST STREET NORTH
JACKSONVILLE BEACH, FL 32250

412 FIRST STREET NORTH
JACKSONVILLE BEACH, FL 32250

2. Principai Place of Business - No P.O. Box ¥ 3. Mailing Address

FILED
May 29, 2008 8:00 am
Secretary of State

05-01-2008 90037 048 ***138.75

5

30007338

A S

i . #, BIC. ita, B, .
Suite, Apl. #, eic. Suite. Api. #. eic 02212008  Chg-LLC CR2E0B3 (12/08)
City & Siate City & State 4. FEI Number Applied For
26-268955) Noi Applicable
2p Country Ze Country 8. Cerlificate of Status Oesired O $5.00 Additional
Fee Required
8. Nams and Address of Currant Registergd Agent 7. Name ant Address of New Registered Agent
L | Name

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

Streat Address (P.O. Box Number is Not Acceptable}

City

FLE*’ Cods

8. The above named entily submiis this stalement for the purpose of changing its registered oftice or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
SHONBry. YORD Or DD T OF FRGTSIANRd agenl #aG Dike A sppRcabis

(HQTE: Regrteed AQeni Signuur s Houred when rensialfg) DaTE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makea check payable to
Floridga Departmont of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTE MGR [ Delere TNLE Ochangs (O addilion
NAME MECLABS LLC NAME

STREET ADORESS. | 412 FIRST STREET NORTH STREET ADORESS

CirY-5T-DP JACKSONVILLE BEACH, FLL 32250 Cry-SLP

NrE O pelere e O Crange [ Attiticn
NAME NAME

STREEF ADDRESS STREET ADORESS

CIFY-ST-8P CITY-51-21P

TINE O Deese me O Cange (] Adcition
HAME WA

SIREET ADDRESS STREET ADDAESS

oY -ST-2P Cry-SI-2p

unE [ etere TLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2P omy.S1-5p

TITLE O octee THLE O crange [ Adotion
RAME MAME

STREET ADLRESS SIRELT ADDRESS

CrY-SI.2P ChY-SI-ZP

mLE L1 Detete e O crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5-2P Y. ST- 2P

11. | hereby cenily tnat the informatipn supplied with this liling cloes not quallly lor the exemplions contained in Chapter 119, Firida Statutes. | further certify that the information
i flect as it made under oath: that | am a managing member or manager ol the
d by Chapter 608, Fiwicia Statutes.

licated on this repon is true a
limited liability company or the reckiver or trustes empowerad &

accurate and that my signature shall have the same legy
ute this report as ¢

SIGNATURE_:‘B/ N/30/08  q04-F93-1970
:m)uﬁuo w)gn OR PRINTED MAME OF LIGMING MANAGINAREMDER, nn.lur.‘, on w\onlue REPRESENTATIVE e Dayiirw Prone ¢

i



