2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000052690

1. Entity Name

FILED
Aug 03, 2006 8:00 am
Secretary of State

(08-03-2006 90072 047 ****50.00

PROMO ONE SOURCE, LLC

Principal Place of Business Mailing Address
HOME OFFICE 510 HERCHEL DRIVE
11959 US HWY 301 N TEMPLE TERRACE, FL 33617
THONOTOSASSA, FL 33592 |||, |i£. Hl H. i: 'p "E'
s 0 6 G R
e dhoe PO g R
%ﬂtrpl #, elc, B\ @ép Surre Apl. #, elc. 07282006 Chg-LLC CR2E083 (11/05)
Wje d CU\CL ,~F‘U \,5371101‘ FL_ ¢ ?ﬁgﬁwa S’Im?aue
17-5 ?l ‘ ONLWAS —3 250 5. Certificate of Status Desired ~ [] ?goo Additional

6. Namwe and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

CEPEROQ, LEE

11959 US HIGHWAY 301 NORTH Street Address (P.0. Box Number is Not Acceptable)

THONOTOSASSA, FL 33592 -

City

/ N FL |Z|pCuda

8. The above named entity s
the obllgahcns ol reglst

staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

L M?/a? Y/ou

SIGMNRE
- umfmuww-umlm NOTE: Aget Sxp whon mnsatng)
L/q Y
Filing Fee Is $50.00 - ° Make check payable to
Due by 8, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM [ Delete TME [ cCtenge [ Addition
NAME LEE, CEPERO HAME
STREET ADDRESS | 11959 US HWY 301 N. STREET ADDRESS
ciry-ST-2P THONOTOSASSA, FL 33592 CITY-5T-2P
TME 3 oelete LT3 [ Clange [ Addtion
NAME NAME
STREET ADURESS. STREET ADGRESS
CITY-S1-2P CIFY-S1- 2P
TILE [ Deete HILE O crenge  [J Addilion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CHY-SE-2P omy-51-2¢p
TmE O Desete e O cange [ Adition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CImY-S1-29
TE [ Detete TmEe [ crange [ Acdition
RAME NAME
STRFET ADDRESS STREFT ADORESS
onY-S7-2P CITY-ST-2P
TME [ Detete TME [Cchange [ Amdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P oTY-S1-2P

11. 1 hereby cerify that the information siupplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and a and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability comparny or the rec trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.,

/23

5 </<‘?

W

SIGNATUSI‘;AE:

OR AUTHORIZED REPRESENTATIVE

g



