2004 LIMITED LIABILITY COMPANY

p——— -\ |, 1V 7.1 R

REPORT

FILED
Jan 29, 2004 8:00 am

CHES t B

DOCWUMENT # L03000005703 =~ =

1, Entity Name

AO. K PROMOTIONS LLC

,,.»-,..- .t IR

. cee L A

e

1= Secretary of State

01-29-2004 90108 003 ****50.00

Pnnmpal Place of Business

1328 N. FERDON #284
CRESTVIEW, FL 32536

Mailing Address

1328 N, FERDON #284
CRESTVIEW, FL 32536

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01262004 Chg-LLC CR2E083 (10/03)

City & State City & State FEI Numizer Appiied For

- e _— e e e e P — %’2*/6068‘3‘{.__ e = | ~|NotApplicable | __ ..
Zi i Zi "Count iti

° Country ® ountry 5. Cortficate of Staus Desied  [] 3900 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ALEX MORENO
1328 N. FERDON #284
CRESTVIEW, FL 32536

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8 The above named entity submits this siaiemenl ror the gurpose of chang ngils regnsiered oﬂnce or registered agent, or bolh n 1he State of Flonda lam famll:ar wnh and accem

1he oohgalnons ot reg\slered agenl -

LN

SIGNATURE —_ IO

(Signalure, iyped of penicd narre of reg-sicred agenl and i1'c f applicabs.

(NOTE: Registernd Agont signalue redased when (enslaling)

DATE

[ Filing Féa I3 $50,00 | i
" Due by May 1, 2004 ’ -

Make check payable to
Florlda Department of State

Ay Yar e

9, Thoo e -

ADDITIONS / CHEERIES - - i

TMANAGING MEMEERS MANAGERS 10,

TE MGRM i D3 petete TME Ochange [ Addition
"KaME T | BROWN, ALEX . NAME ‘ - o

STREET ADDRESS | 1328 N. FERDON #284 ) i STREET ADDRESS | T T T

Cmy-st-2P - [ CRESTVIEW, FL 32536 CITY-ST-7IP

TmE O oetete e . “[ Change - [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITy-ST-2IP

THILE [ petete TILE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2I7

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME .
'SWEFAWS? T T T = = e SOTREENADDREGS |~ r =P~ e e e - AT e N

CY-=85-4P ChY-S1-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-21p

TIE [ Detete TIE O change  [J Addition

MAME - § NAME -

STREET ADDRESS | .. = - i - STREET ADDRESS

CITY-ST-7P . PN CITY-5T1-2IP

" 11, T hereby certify that the information ‘supplied with this tiling does not qualify for the exempiuon staled in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability comoany or the recewer or trustee empowered to execute this repori as required.by

KA TN Y
[ SRR TS

> ”\i “u.w

e éwﬂ/

e

Chapter 608, Florida Stalutes.

AD/2DIY

S!GNATURE

. SHNATURE AND T\fP}ﬂOH PRINTED NAME OF SIGNING MANAGRNG MEMBER. MANAGER, OR AUTHORIZED AREPRESENTATIVE Sale

Dayl.me Phone #




