2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000006290

FILED
Feb 28, 2005 8:00 am

1. Entity Name

ALTER PROMO DESIGN L.L.C.

Secretary of State

02-28-2005 30041 026 ****50.00

'Principal Place of Business

8357 W. FLAGLER ST #350

‘MIAMI, FL 33144

Mailing Address

8357 W. FLAGLER ST #350
MIAMI, FL 33144

ARERENRTMEAR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apl. #, etc,
ulte, Apl.#, elc Suite. Apt. #, etc 02222005  Chg-LLC CR2E083 (10/03)
City §_§1ate - . City & Sla_l'e . 4. FEI Number ) - | Applied For
i PR . - : . — ~<1Not Applicable
Zi Count Zi ount e 1. % i
® cuntry P Country 5. Certificate of Status Desired | $5.00 Additional
: Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of Now Registered Agent
Name

Atazorn « Cgpmaoe~ (Ha3r £ A

JIMENO, FERNANDO

6135 W 167TH ST #E-8 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

200 Shiltpe S7E 2S00

Zip Code

City 5)94,% el s FL L sy

R4

T the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept

Phles) pensT

{NOTE: Registered Agent signature raquired when reinstating)

8. The above named enfity submits trfs§tat
the obligations of regi ent.

ty

SIGNATURE

DATE

, ~z
Signalure)yp')d or printed naquﬁe_t?élared agent and litte if applicable.
o
- .

Make check payable to.

- -Filing Fee 13.$50,00. . — | - . o . ‘
F|0I‘|d£l Departmanl of State

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ oekete TITLE O change [ Addition
NAME CHAPARRO, ANNABELLA J NAME

STREET ADDRESS | CALLE EL RETIRO, AVENIDA CARABOBC SEREET ADDRESS

CITY-ST-2IP CARACAS, VENEZUELA, CITY-ST- 2P

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME ‘CHAPARROQ, CESAR J NAME

STREET AQDRESS | 201 CHERMIN DU CLUB MARIN, AP 1207 STREET ADDRESS

CITY-ST-2IF QUEBEC CANADA H3E1T4, CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P } . R civ-stap N el . e =
TLE 1 oetete TE ' [tchange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-71P CITY-$T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Additin
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing.do
indicated on this report is true and accurate and thatp

£5 NQ quahfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
ghall hgve the same legal effect as if made under oath; that | am a managing member or manager of the

is report as required by Chapter 608, Flerida Statutes.
'F(,Qa 205 Y Wzézeg
Daytimia Phone #

Date

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAME}{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




