FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000034715 ecretary of State
1. Entity Name 04-16-2004 90412 048 ****55.00
UNLIMITED PROMOTION, LLC
Principal Place of Business _ Maliling Address
494 TALLWOQD STREET, UNIT 504 _ 494 TALLWOOD STREET, UNIT 504 LYUHY LYY
MARCQ 1SLAND, FL 34145 MARCO ISLAND, FL 34145 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 {10/03)
City & State City 8 State 4. FEI Number Applied For
_ 20-02% () 45’ Not Applicable
Zip Couniry Zip Country . ) $5.00 Additional
S . i o ’ 7 , - 5, Ce_ar\tfflcate of Status Desired B\ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent T =
Name
SPEEGLE, BRIAN _
494 TALLWOOD STREET, UNIT 504 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
Cily FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE ! v :
. . Signatrs, typed o printsd name of ragistered agent and e if apphcable. . . {NGTE: Registared Agert signature required when reinstating) ‘ . DATE
S N . €
Filing Fee Is $50.00 . i Makn check payable to
Due by May 1, 2004 : R Florida Department of State
9. l MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR £ elete TE - {7 Change - [ Addition
NAME SPEEGLE, BRIAN NAME
STREET ADDAESS | 494 TALLWOCD STREET, UNIT 504 STREET ADDRESS
CiY-S7-ZP MARCO ISLAND, FL 34145 CITY-5T-21F
T [ elete LI Clchange T Adition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-sT-21P CiTY-ST-2F
TIE (O pelete TiLE [lcnange [ Acdition
NAME e |- Crr e B e i e o _ L RNMME _ )
STREET ADORESS STREEY ADDRESS T g = - i
CilY-57-ZP GITY-ST-2P
TIME 1 Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-3P
TIE 3 cetete TLE [Jchange [ Actition
| NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-gr-7p CrTY-S7-21P
TiLE R [Joetete - = |§ TME . . . . s [JChange [ Addition
NAME N N ' a o . NAME ' -
STREET ADDRESS et STREET ADDRESS
CRY-S1-1P . CiTy-SI-2p . S Ce
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Sectian 119.07(3)(i), Flotida 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 of th fver or frustee gmpowered o execute this report as reguired by Chapter 608, Florida Statutes. - .
biny sPeapLe )15/ (23q)
SIGNATURE: 4 14} € ouf15/0¢ 236) LY 2-D88
SIGNATURE AND TYPED ORJPRINTED NAUE OF SIGNING MANAGING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE T Date Oaytima Phone




