2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L02000028100

1. Entily Name

IMPACT PROMOTIONAL PUBLISHING,

LEC

Apr 02,2004 08:00 AM
Secretary of State

Principal Place of Business

1548 MAIN STREET
DUNEDIN FL 34898

Mailing Address

1548 MAIN STREET
DUNEDIN FL 34698

2. Prnncipal Place of Business

3. Maning Addrass

IR

RN

Suite, Apt #. ate,

Suite, ADt ¥, 81C

MOORE CR2EGE3 (11/03)
Tty & Stale City & State 1 4 FEihNumber - Applied For
75-3092566 Mot Applicable
2 Lounley Zp Countey 5. Cerbhicate of Status Desired 4 $5'00 Additional _
Fee Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Mame ) T -
KLEIN, PETER L - —
1546 MAIN STREET Sirest Address (P O, Box Number i5 Mot Acceptable)
PBUNEDIN FL 34898 -
City FL l Zip Code

8. The above named ety subrruts ihis statement for the purpose of changing s regsstered office of regisierad agant, o Both, in the State of Flodda. | am forijar with, and accept

the obligations of regstered agent,

SIGHATURE — . — — —
Sagnates, PO of priad neme of rogestered ST A ntde o onTihy (MOTE Ragestsred AZent sigraturd seqursy when onsaingt Date .
FILE NOW1!I FEE 1S $50.00 ]
Make Check Payable {o Florida Depariment of Stafe
Due By May 1, 2004

8. MANAGING MEMBERS /MANAGERS ' 10. __ ADDITIONS FCHANGES D
HiLE MGR ' Delere TIE CicChange [ Addition
NAHE PINK PALACE MANAGEMENT, INC. NAME 000001016 TS
STREET ADDRESS | 1546 MAIN ST. STRLEY AGORESS A jQ y; 4*‘&3 {2 070 5000
coY-ST2P | DUNEDIN FL 34698 B e 4 AU SHIECIRTE, .
THLE 7 Delele Thite ' Clchange  [3 Additen
HAME HAME
STREET ADDAESS STREET ADDRESS
oIry-51-2F LHY-§1-0F
TRE 1 Delete TIRE ) [ Change [ Addiion
HAME NARAE
STREET ADGRESS STREET ADDRESS
CTY - 5T-7p CITY-51-21P
TILE S T Delele HIE o [JChage [} Addition
HEME RAKE
STREET ADDRESS STREET ADDRESS
omy-51-7P CHTY-ST-7p
wlt [ Delete e o O thange ] Acation
HAME NAMEL
STREET ABDRESS STREFT ADGRESS
cfr-st.me CaTy-£1- 29
s 73 Detese TRE ) Clcnange [ Additon
MANE NARE
STREET ADDRESS SYRFET ADDRESS
CTY-ST- 7 GIFY-5T-2p

11. [ hereby centify that the infarmaton suppled with his fitng does not qualify for the exemption stated in Section 118.07{3Yi, Florida §€a{1§tés. I furthar cerlify that the inforrnation
ndicatad on this raport is trus and accurate and that my signaiure shall have the same legal effect as if made under oatn, that | am a managing memicer or manager of the
imited iability company or the receiver of rusiee eppowered to execute this repont 23 requred by Chapter 608, Florida Statutes,

SIGNATURE: ___/: ;@ _ _

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale — Cavtma Phara &




