2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000115930

1. Entity Name

ARH PROMOTIONS, LLC

Pnncipal Place of Business

1050 5. FEDERAL HWY, #133
DELRAY BEACH, FL 33483-5192

Mailing Address

PO BOX 6607
DELRAY BEACH, FL 33482  US

DO NOT WRITE IN THIS SPACE

02022007 No Chg-LLC

FILED

Feb 23,2007 08:00 AM
Secretary of State

AR ML R

CR2E083 (11/05)

4. FEI Number
56-25541982

Appliad For

Nat Applicable

5. Cartificate ol Status Desired

O $5.00 Adilona

Fee Required

6. Name and Address of Current Registered Agent

DEL CAMINO GRAY, MARIA
1050 S. FEDERAL HWY, #133
DELRAY BEACH, FL. 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familar with. and accept

the ahligations of registered agent,

SIGNATURE

Signaiure. tyoed or prinled name ol regisisred agent and Wref applicatls |

{NOTE- Regrsiared Agent signaluia required whan renstaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME GRAY & ASSOCIATES TRAVEL, INC,
STREET ADORESS | 943 GARDINA DRIVE

CITY-5T-21P DELRAY BEACH, FL 33483

MGRM

DEL CAMINO GRAY, MARIA
1050 S. FEDERAL HWY, STE 133
DELRAY BEACH, FL. 33483

TILE

NAME

STREET ADDRESS
CiTy-5i-2IP

TITLE

HAME

SIREET ADDRESS
GITY-51-3F

TILE

NAME

STREET ADDRESS
LiTY-ST1-2IP

TILE

NAME

STREET ADDRESS
Civy-S1-aip

TLE

NAME E
STREET ADDRESS |,
Cire-81-2IP

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied wit  this filing does not qually for the exemptions contained in Chapter 119, Florida Staiutes. | furiher centily that the information
indicatad on this report 1s true and accurate any thal’my signature shall have the sama legal effect as #f made under oath; that | am a managing member or manager of the

limited liability company or the recgiver prruske.e

i oy
SIGNATURE/

xocule this report as required by Chapter 608, Florida Statutas

SIGNA_TURE’WMI"{E“ NAMEIAFWGINB MEMBER, OR AUTHGRIZED REPRESENTATIVE
-—

Date

Daysme Phone &

\/



