2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DQCUMENT # L04000009863 v

1. Entity Name

A PROMO LINE LLC

Principal Place of Business
16155 SW 117TH AVE
BAY 10

MIAMI FL 33177
us

Malkng Address

16155 SW 117TH AVE
BAY 10

MIAMI FL 33177

us

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2005 8:00 am
Secretary of State

04-20-2005 90039 016 ****50.00

gquiyuvuuLd

VG ERUG

Suite, ApL. #, elc. Syite, Apt. #, alc, 13t MOORE CRZ2E083 (10/04)
City & State City & State 4. FEl Number & Applied For
/ I b q a gsy No! Appiicable
[ County Zp Country 5. Certificat of Status Dosied [ E:gg ) Addtons)
6. Name and Addrese of Curreni Regtsisred Agent 7. Name and Addresa of New Ragistared Agesn!
- T - T

LEE, ARLENE

16155 SW 117TH AVE N
BAY 10 e
MIAMI FL 33177 b

Sireet Address {(P.O. Bax Number is No! Acceplabte)

City

FL [ Zip Coda

8, The above named entily submits this statemeni lor the purpose of changing its registerad olfice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnatute, typed & pried hTe & reges!

apers Shd Iie ¢

(NOIE Pegesioied Agnm Shatule Ui a0 when --mlm) . CATE

9. D MANAGING MEMBERS / MANAGERS ADDITIONSJCHANGES

me . JMGR ‘ O Drles Dl changs (] Addition
HAME LEE, BARDN

SIREET ADDRESS {16155 SW 117TH AVE #10; STREET ADDRESS

oY-S1-0P  [MIAMI FL 33177 ’ CIFY. 51 2P

e MGRM 3 Detew TILE O Chenge [ Aadition
NAME GETZOFF, ROY NAME

SIREET ACDRESS (16155 SW 117TH AVE #10 STAEET ADDRESS

cY-S1-0P (MIAML FL 32177 ary-s1-ne
CTE — —— |MGRM —— . D Detety — - . ] oue R - . . _ [Jcnange ] acdition
NAME LEE, ARLENE HAME

SIRLET ADDRESS | 16155 SW 117TH AVE STREET ADDRESS

Qir-si-2F - CiMIAME FL 33177 CHY-ST-TP

TILE [ petsts TILE [JcChange [ Addition
HAME NAME

STREES ADOPESS STREET ADDRESS

CITY-SI- 2P ory-si-a0

HIILE ’ 3 Delete MLE [J changs ] Addition
NAME NAME

SIREEY ADDRESS STREET ADORESS

CITY .- Si- P CITY-SI-2P

TIRLE . [ Delta e [ thangs £ Aduition
NAME NAME

SIREEVADDRESS | - - - e .« |} sreer aooress . . . ..

ore.sap -} - - - 2 .- CITY-S1-2P- - o2 . - e e e

11. | hereby cartity thai the inforriaton supplied with n-us filigg does not qualnly for the exampti

indicated on this report is
Kmited liability compary

)

SIGNATU RE

tated in Section 118.07({3)i), Flovica Statutes. 1 further certity that the information
signature shall ffave the same legalbHect as if made undar oath; that ¥ am a managing mamber &1 manager of the
armpdwerad 1o execul mis rapar as reqyired by Chapter 608, Florida Siatutes.

TURE mymm OR PRINTED NAME OF Wﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oS

/



