2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000009863 i Apr 30,2007 08:00 Al
R ' Secretary of State
A PROMO LINE LLC ry
Principal Place of Businoss Mailing Address
16155 SW 117TH AVE 16155 SW 117TH AVE
BAY 10 BAY 10
U us
|
2. Principat Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt. #. elc. Suile, Apl. #, olc. 15t MOORE CRZE083 (10/06)
City & Slaic Cily & Siato 4. FEI Number Applied For
16-1692854 Not Applicable
Zp Gouniry 2o Couniry 5. Certilicate of Stalus Dosired d gi.ggqlﬁ:ﬁijlional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama

LEE, ARLENE

16155 SW 117TH AVE
BAY 10

MIAMI FL 33177

Street Address (P O. Box Number is Nol Accoptable)

City FL Zip Code

8. Tho above named enlily submits this slalement for the purpose of changing its registered office or registored agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent

SIGNATURE _

Senature, iypad er panled name of reisiared aganl and (ke § appicaile, (NOTE Regslared Agent sgnature requirad when remnstatng) DATL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Hifl: MGR ] Delete | Rt [ change [T Addition
NAML LEE, BARON NAME
STRITTADDIESS | 16155 SW 117TH AVE #10 ST TAPDRTSS
Ciry-s1-41P MIAMI FL 33177 GIY-51-71P .
Tt MGRM 3 Delele mr o [ change T Addition
Namt. [ LEE, ARLENE NAMI -
SIECTADONESS | 18155 SW 117TH AVE SINIEANDR SS A ‘11“ Ig:-i'jifliq‘ﬁ' rl 12 S0
CFY-SI-AP | MIAMI FL 33177 CIY-s1- 7 kel (=il Lo e
HILL 7 pelele e ] [ Change ] Adiion
NAMI. NAML
STAELT ADORI 88 SIMTTADDRISS
CITi - $1- 7P - o oo ~ cHY-s1- 2 o
e O pelcle mr [ Chanae [ Addition
NAMI NAML
SIRELT ADPRESS STRIF T ADDRI SS
cIry-51- 2 . Cly-si-21p
TILE [ petele I O Change ] Addition
NAMT NAMI
SIRLLT ADDI 85 SINELT AR SS
CITY-$1-2iP CITY-SI-2IP
T O petele ung [ change [T Adeilion
NAME NAMI
SIREET ADDRESS SIRETTADDRESS
CITY-ST. /1P Cy-§1-2Ip

11. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemplions ¢onlainad in Seclion 119, Florida Statutes. 1 further cerlify that the infermation
indigated on this report is true and accurale and lhat my signature shall have the same fegal offoct as il made under gath; that | am a managing momber of manager of the
limited hability company or tho rcceiver or rustoo empowered to oxecule Lhis reperl as requircd by Chapler 608, Flonda Slalutes.

SIGNATURE: //,)rW /%66-« 4/}0/0?‘ 205274 80Y )

SHGNATURE AND TVPED INVED NAME OF SIGNING MAP]IIING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylere Plona X




