’2’(;; LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 30, 2004 08:00 AM

PE?ﬁSNlaJmIZAENT # LO0O000007100 Secretary of State
PIPPEN-PIRET PROMOTIONS, LLC
Principal Place of Business Mading Address
203 SHORELINE DRIVE 203 SHORELINE DRIVE
GULF BREEZE, F1. 32561 GULF BREEZE, FL 32551
G SN D0 R AR
04272004 No Chg-LLC GR2E083 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FE| Number Applied For
59-3656850 Nat Applicable
5. Certificate of Status Desired a ?g-g?q r&'bm’
6. Nawe and Address of Current Regi d Agent

D EIORELINE DRIVE DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

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

SIGNATURE

Sgneture, typed or prinked name of ragrstared agent and thie F appicabie. (NOTE: Reg:aterod Agonl sxnatund redured when (enGtatrg) DATE

Fiting Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PIRET, GAYLE P

STREET ADDRESS | 203 SHORELINE DRIVE
CIry-T-a1p GULF BREEZE, Fi. 32561

TILE

STREET ABDRESS
CiTY-S1-2P

TTLE r

NAME

s DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITy-s7-2P

TE
NAME
STREET ADDRESS
CTY-57-2P

TTE

RAME

STREET NDDRESS
Crry-sT-2P

11. 1 hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tustee empowered 1o execute this report as required by Chapter 608. Florida Statules. %

90~

SIGNATURE: é?cx_h le_ ?w"l' "{hk [0*{ 93 K8~ 2w
SGMATURE AND TYFED DR PRINTEJMAME OF SIGRNG MANAGING MEWSER, OF AUTHORLZED REFRESENTATIVE Dete N Daytme Phne &

(90-»\[1:_ Pif‘t_’t.




