-, 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023134

1. Entity Name
VITAL PROMOTEONS LLC

¢

Principal Place of Business

1505 SOUTH FIRST STREET
JACKSONVILLE, FL 32250

Mailing Address

1505 SOUTH FIRST STREET
JACKSONVILLE, FL 32250

ylpal Plage of Busmess/ f

3. MalllngAddress

Suite, Apt. #, efc. Sune Apl #, e:c

FILED
. Jul 23,2004 8:00 am
' Secretary of State

07-23-2004 90067 047 ****50.00
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City & State City & State 4. FEI Number Applied For
on/ V) 44( /L ﬁyc.r ouf Vel 4 20 -0/6/777 Not Applicable
_?ngh 3 | Country Zi":?w oy Country 5. Certificate of Status Desired O gg'ggn’:?e‘ﬂ"c’"a'
6. Name and Address of Current Registared Agent — ___7._ !'l_ama and_Address ofﬁNﬁeyl Reglst_ered jAg'enl
GALLAGHER MONIGA  a il
1505 SOUTH FIRST STREET e P Street ﬁd:lress 0. B;)S_Numggiis N:%_wptable) “' )aaf

JACKSONVILLE, FL 32250 L
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8. The above named entity submits this statement for the p rpose of changing ns ‘registerad office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of reglstered agent-

SIGNATURE

Signature, Iyped or printed nama of ragislered anent and titla if appllcahle

UOTE Registered Agent signature required when reingtaling)

Feei‘ls $50.00 -,
y May 1, 2004 |
B iy

< Filln
\ Due

Fjgrida Departman‘t oi Statex 1
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9. - .

ADDITIONSI CHANGES

MANAGING MEMBERS / MANAGERS 10.
TIMLE Vel /% O pelete TILE [ Change [ Addition
NAME Alovicd Grde LpcHe NAME
s a0isss | floe EHSr Stv S Trood STREET ADDRESS
CY-SI-2P |\ P e Aoa/ Vol rs A Prior— CTY-ST-ZiP
TITLE ¢ [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIy-51-2P
TITLE 7 Delets T [ change T Addition
NAME NAME “
STREET ADDRESS [ T e T e S RSTRERT ADRESS f = T - e e S A N e
CITY-ST-21P CITY-5T-20P
TITLE O delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ¢mY-ST-2IP
TITLE \ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~5T-7P CITY-ST-2IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , Cy-ST-7P

11. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | 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 lability company or the receiver or trustee empowered to gxacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘*(T/)ZWM

210y TR A3%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MA_SER OR AUTHORIZED REPRESENTATIVE

LETS

Cayiime Phone #




