2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000009863 Secretary of State
1. Entity N
ity fame 05-01-2006 90036 008 ****50.00
A PROMO LINE LLC
Principal Place of Business Mailing Address
16155 SW 117TH AVE 16155 SW 117TH AVE
BAY 10 BAY 10
MIAMI FL 33177 MIAMI FL 33177
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, ApL. #, etc. 15t MOORE CR2EQ83 (10/05)
Citv & State Cily & State 4. FEi Number Applied For
16-1692854 E— Not Applicatle
2ip Country Zin Couniry 5. Cettilicate of Status Desired ] gese'ggql‘:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE, ARLENE
16155 SW 117TH AVE Street Address (P.O. Box Number 1s Not Acceptable)
BAY 10
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Synale. Tybed of prnled name of reqisioned agan and jwie i 2ppheank: (NOTE Hempsioreo Agent ijﬂlu:c required witen rensiatng) DATE
) FILE' NOW"’ FEE is $50 00 .
Make Check Payable to Flonda Department of State
ISR DueByMay1 2006 LR
a. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ Delete TTLE { Change [ Addtion
NAME LEE, BARON NAME
STREETADDRESS 116155 SW 117TH AVE #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TILE MGRM x Delele TILE [T Change [ Addition
NAME GETZOFF, ROY NAME
STREET ADDRESS (16155 SW 117TH AVE  #10 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33177 CITY-$T- ZP
THLE MGRM O petate TITLE { Change [ Addition
RAME JLEE, ARLENE Name 1 R .
STREETADDRESS | 16155 SW 117TH AVE STREET ADDAESS
CITY-ST-ZiP |MIAME FL 33177 CITY-ST-Zif
THILE [ Delete e Clchange {77 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-SE-21P CHTY-§7-2P
TTLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TME O pelete TNE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIrY-S1-2IP

t1. | hereby certify that the infoimation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenily that the information
indicated on this repart is Jue and accurale and thal myfsignature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
timited tiability company of the receiver or trusiee empoivered 10 execule this report as required by Chapter 508, Florida Statules.

SIGNATURE: 4 3/{65\40 34" YJeqedd

SIGNATURE ANB TYPED OR PRINTED NAME_MGNI](G MA?GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Cuyivne Prone #




