FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000046498 T 04-28-2008 90045 003 ***138.75

1. Entity Name

PRECISION MARKETING & PROMOTIONS, LLC

Principal Place of Business Mailing Address

2019 WEST PLATT STREET 701 S. HOWARD AVE #106-388 . B 0 ﬂ 30 l 7 4
TAMPA, FL 33606 TAMPA, FL 33606 ' . .
PSS PO [ EURAUNGNEARIRITSORTIR
209 w Platt St
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04252008 Chg-LLC CR2E083 (12/08)
City & State ity & State 4, FEI Number Applied For
_,CI-KW FL... 41-2123644 Not Applicable
- - ¥
7ip Country é‘% Lol a%yg_ 5. Certificate of Status Desired [ fi'ggqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ORTIZ, THOMAS

2019 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad et printed name ol registerad agent and 1te i applicable, (NOTE: Ragisiarad Aganl signalute raquired whan rainslakng) DATE

FILE NOWIlI FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONSICHANGES
e MGRM O betete TILE [ crange [ Addition
NAME CRTIZ, THOMAS NAME
STREET ADDAESS | 2019 WEST PLATT STREET STREET ABDRESS
GITY-ST-ZIP TAMPA, FL 33606 CITY-ST- 7P
TME MGRM 1 pealete TILE O change [T Addition
NAME SCOTT. CHRISTOPHER NAME
STREET ADORESS | 2019 WEST PLATT STREET STREET ARDRESS
ClyY-ST-ZIP TAMPA, FL 33606 CiTY-81-2IP
TITLE MGRM O Delete THLE [ Change  [C] Addition
NAME HANNQUCHE, PETER NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33606 CilY-Si-2ip
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pekete THILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2IP Lo CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ACORESS
CITY-5T-2IP CITY-83-2IP

11. | hereby certify that the information supplied with this filing does not gualify for tha sxemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trusiee empowared to execute this report as raequired by Chapter 608, Florida Statutes.

SIGNATURE: " Coauwistopher Seott  oufysjes 8132590136

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.‘OR AUTHORIZED REPRESENTATIVE ’ Data Daytime Phona &




