FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT S
— ecretary of State
DOCUMENT # L03000034638 05-03-2004 90003 044 ****50.00

1. Entity Name
11 KIMBALL PROMOTIONS LLC

Principal Place of Business Mailing Address S

1097 HARBOR LANE 1091 HARBOR LANE HREREE AR BT

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

S S OGO RS
Suite, Apl. 4, etc. Suite, Apt. #, etc. 05012004 Chg-LLC CR2E083 (10/03)

City & State City & State i 4. FEI Numbego i 09\0-7 Cl’) L} Applied For

Not Applicabla

Zi Count Zi Count
LWER i ‘ ? i © & 5. Cenrtificate of Status Desired O $5.00 Addtional
i e [ . S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

SARRA, MICHELLE
1091 HARBOR LANE Street Address (P.O. Box Number is Not Acceptable}

GULF BREEZE, FL 32563

City FL ij Code

8. The above named enfity bmlts thls staternent for the purpose of changing its registered office or registered agent, or both. in the State of l:l-o[da | am familiar with, and accept

the Gbllganons of F{Red agent. : " .
. A * ) - LY . e - , e
SIGNATURE ){ u, i IR L 2,[, D’{

PO Signalure,‘tvped urw_rré'mec! registered agent and title it appiicable.  ~- - ~ .. (NOTE: Registered Agent signature required when relnslaung} - _ DATE s
- I ksj ] - . i w\r‘. - K
" °. - Filing Fee is $50.00 ‘ ! Make check payableto ™" * =
“"Due by Septemb 8, 20 - T . Florida Department of State
or o .. -
9., MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e - MGR S C1 pelets TITLE " [Odchangs [ Aodition
NAME - SARRA, MICHELLE-*’ NAME
“sTheeT ADDRESS | 1091 HARBOR TANE STREET ADDRESS
omy-si-2F | GULF BREEZE, FL 32563 CITY-ST-2IP :
TITLE - Ll 1 Delate TITLE _ O change [ Addition
NAME v NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ | Dalete TITLE Ol change T Addition
HAME ’ i - omevE - .
STREET ADDRESS STREET ADDRESS - I ’ -
CITY-ST-21P _ CITY-§T-7PP ’
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-5T-7IP
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . ) T .. STREET ABDRESS
CITY-ST-ZP - CITY-5T-21P
CTIE o 7 Detete TITLE - - " [OChnge- [ Addtion
NAME A NAME R
STREETADDRESS | - - — .. STREET ADDRESS : v s .
I G L —— GITY-ST-2P ‘ e ae e .

1. hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further centify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the |
limited liability company or the rgCeiver or frustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes. e e

SIGNATURE: /-{ﬂl el BTl

SIGNATURE AND TYPED onlmﬁ‘ren NAME OF SIGNING ING 1, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

f— 4

ququ W{w h A ML&\.{, Gut (ockced.odt . file rerugined I!L('qu.ﬂk

YL Y A . s e w



