P - FILED

e - Aug 23, 2004 8:00 am

2004 LIMITED LIABILITY coMPaNY _ . Secretary of State

. €
: ANNUAL REPORT 08-10-2004 90051 017 ****50.00
DOCUMENT # L03000021255 -
1. Entity Name ”j ! ’
AXIS PROMOTIONS, LLC
i
Principal Place of Business ‘ Mailing Addresa
10830 SW 113 PLACE 10830 SW 113 PLACE 34010045
MIAM|, FL 33176 MIAML, FL 33176
7 Pincioal Piace of BLaneAs 3. Maiing Address I ﬂlﬂm Iﬂ "m um mﬂ "m llm ﬂ“l "m ulll ﬁ"' l’m mll m !m
Sulte. Apl. 4, etc.‘; ' Suita, ApL. ¥, atc. 07062004  Grg-LLC CAZEDE3 (10/03)
A sam " Chy & Swie Thu : Appliod For
o ' g ’TJ w o? &5,&:9 Not Applicable
Pt oMY — - A { = Cowntry. e d‘smnﬁiﬁ'd““uﬂfi‘g&'ggm
6. Nzme and Addrass of Current Reglsterec Agent . — .- -7..Mame anc Address of New Regi Agent- R
=i - -—:f_"‘-'l :j-—:?-z—e'vv—'—"' — TR T Name
GREENBERG, JEFFREY M ‘ , __
"} 10830 SW 113 PLACE : o Street Address (P.Q. Box Number is' Not Acceptable)

¥ -MIAMI, FL _331?6 ,

City - - FL ] Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registerad agent. or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registared agent.
i .

SIGNATURE .
g

mnn.m%-da... prp o agant are e it ;n(m{Mwwme-‘mr—ml DATE
Eiling Fee s $50.00 ) Mk chack paysble to
Due by September 8, 2004 : Flofida Departmant of State

B, T MANAGING MEMBERS JMANAGERS 10, ADDTIONSJCHANGES

Wi Iresient O Deinte e O Crage O Acilion

NAME 1) € ot m.Gveenbar HAVE

STEETAORESS | { 0 QB SAL 113 PlBGE; STREET ADORESS

arszr | s EC 282176 o512

e ; ) O Deise me [ Crange [ Addition

MAME N . RAME

STREET ADORESS : STREET ACDRESS

ore-51-ap . - . . . . - f cmvestap e - - - B

fIILE | [ Deketa TME O Change [ Addation

NAME 1': R HAME

SREET ADDRESS L SIREET ADRESS

arv-stoe | : : o GITY-§7-2p e et 1 e e - - T
TUME T i ’ [ Detete TME . [JChange 3 Addilion

NAME . - NAVE

STREET ADDRESS i SIREEY ADDRESS

omY-ST-2P . cry-1-p

e ! L] petete i D change [ Acdiion

NANE ; NAME

STREET ADORESS L ‘ STREEY ADDRESS

LR 1 . . . - [ cmv.sr-ze

TmE 0t T2 palste ‘mheT D Cmange ] Addition

NAME L NAME

i

STREET ADDRESS . ) o STREET ADDRESS )

cy-5F-2p i : o B cny-gi-2p - )

11. | hereby carify that the infomark ied with this filing does nol qualify for the exemplicn stated in Section 119.07(3)i), Florida SpAwiles. | further cenify that the information

indicated on this report is-ue aceyfate and that my signature shall have the same legal etfect as if made unger cathethat | emya managing member or manager of the
limited liability company or raceiver or trustee empuwered to execute this report as required by Chapter 608, Floridg/Statutes,

Py = L b TR

mﬁ%&ﬁmmmormmu R AYT m-ammﬁvy = / [ Daytema Phone ¢

4 / '




