2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000011972

1. Entity Name

IRl PROMOTIONAL IMAGES, LLC

Principal Place of Business

Mailing Address

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90130 015 ****55.00

24080715

710 ATLANTIS ROAD 710 ATLANTIS ROAD
MELBOURNE, FL 32904 MELBOURNE, FL 32904
[ g NS D AASINAIERE
598 Serwood A ye- 5 98 ShHerwoodd Avel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0S3 (10/03)
City & State . City & State . . 4. FEI Number Applied For
&‘ff///‘fﬁ &aﬁj’?/ F/ Sq‘ff///ff Bf’d(h F/ 05“ 05@5 9@3 Not Applicable
B .BZEQ 35,-7 Country gpg q 3{7 Country 5. Certificate of Status Desired @/ﬁi‘ggql’:?:;m”al

§. Name and Address of Current Registered Agent

ey Name and TAddrsss o tow - Registored Ageil mme . eio o L

BIST, MICHAEL P
1300 THOMASWOOQOD DRIVE
TALLAHASSEE, FL

Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawwre, yped or priinied name of regisiered agen! and lite i acplicable

(NOTE: Registaied Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE Tresider 1 pelete TILE [ Ghange {7 Addition
NAME Clari bran garra. RANE
SRETOESS | & g8 Sheridasdd A e STREET ADDRESS
SN | Sade il 1€, Beach, Fi S 2'737 cimy-st-ae
¢ e Viee ErEsicent I Getete LE [ Change  [] Addition
NAME featr ek C . 11199 S . NAME
STREET A00RESS =1/ A A F S ? 75 pReoac! STREET ADDRESS
avste | e lborne; F i 3RFO4 CITY-ST-2IP
e secrétryf Trea Sor€ £ [ e TE [ Change  [J Addition
e lowaME . P/_Zf//p __/_?_? é g e e o RNAME
STREET ADDRESS |“7/ 8 SO Ve 775 flrer e STREET ADDRESS | = ~ TS St =
CN-STIP | P2 et e, (3R FO CITY-5T-21P
TILE . Delete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TmE [ Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P cny-5T-2P

11. | hereby certiy that the information supplied with this filing
indicated on this report is true and accurate andhat ¥ Sj
limited tability company ¢r the receiver or jrust

SIGNATURE.:

SIGNATURE AND TYPED QR P/

foes not qualify for the exermnption stated in Section 112.07{3)(i}. Florida Statutes. | turther certify thal the information
Onature shall have the same legal efiect as it made under oath; that | am a managing mernber or manager of the
i erffpowgred to execute this report as required by Chapter 608, Florida Jtatutes.

v

OR AUTHORIZED REFRESENTATINE

Dafbme Phane #




