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FILE NOW: Feeafter May 1, will be $588.75 ;.hm‘ﬁ"ti!
LIMITED LIABILITY COMPANY . FLORIDA DEPARTMENT OF STATE R

"‘ ANNE‘lAL ol DIVI:EI(\:I:: '(;?%%)%:%EE:ONS g7 FEB -3 AH 8: b
FINGTeE Annual Foport $100,00 - 310375 Gorporation Supplemental Fos SECRETARY OF STRTE,

of leiled L4ability Company

g 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, a0
wiy ompany  DOCUMENT #h95000000329

1a. Principal Place of Business Addrass

INTERNATIONAL MARKETING ENHANCEMENT, LLC

1125 US HIGHWAY 98 SOUTH, SUITE 200 1125 US HIGHWAY 98 SOUTH, SUI
LAKELAND FL 33801 LAKELAND FIL 33801
| atove mailing address is incorrect in any way, line through Incerrect Information and enter carrectian in Block 2a.
I 2 Prncipal Flace of Business 2a. Mailing Address 3. Date Organized or Gualilied | 3a. Staie of Formation
Sulte, Apt. #, eto. Suite, Apl. ¥, eic. 3‘ /ng / 1995 L0
i umber D Applied For
ity & State City & State 9-3314904 [C] Not Appiicable
' Zip Country Zip County 5. Date of Last Report 8. Carlificate of Status Desired
b3/ 1 11 1 9 9 6 S8 75 Additional Feo Reguned
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent
Name
ST.JOHN, JOSEPH P
1125 U.S. HIGHWAY 98 SOUTH Strect Address (P.O. Box Number Is Not Acceptabie)
JBUITE 200
FJ\KEIAND FI, 33301 Suite, Apl. #, efc.
City Zip Cotle
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited ligbility company submits this statement for the purpose of changing
hs regisiered atiice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accapt the appoiniment
as ragistaered agent, and accept the obiigations,

SIGNATURE DATE
{Regislargd Aganl Accephng Apponiment)  (NOTE- Regstered Agent signalure required when rairstating)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR EAREY, JAMES E 1125 US HWY 98 SOUTH, SUIT LAKELAND FL

EDPDDED?S??EH—-*!:l
-02/06/9¢--01025~-003
w212 50 sz, 50

0‘ : / [ﬁﬁﬂ g

11. Ido hereby certify that the Informetion supplied with this filing doss not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report is frue and accurale and thal my signature shall have the same lagal effect as if made under oath; that f am a managing member or manager of the
limied liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atischment with an address.

smumuaa%%/ Jarees £ Cace  TIT /AT (3481400

INHSE10 R(12-96) ~




