2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 26, 2006 8:00 am

1. Entity Name
FRUI!TCOVE PROMOTIONS, LLC 04-26-2006 90024 019 ****50 00
Principal Place of Business Mailing Address
1104 BUCKBEACN BRANCH LANE EAST 1104 BUCKBEACN BRANCH LANE EAST ~UUSIb S 4
JACKSONVILLE, FL 32259 JACKSONVILLE, FI. 32259
R st IO SO
Suite, Apt. #, eic. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-2392889 Not Applicable
Zip Country Zip Country 5. Cenlificate of $tatus Desired ] ?ese'gg‘ ;\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSON, GARY A
2955 HARTLEY ROAD, STE. 101 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

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

SIGNATURE
* _Bignature, typed or prnted name ol registerad agen| and Le d apphcable. {MNQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [ Change  [C] Addition
NAME KENNINGTON, BRADLEY K NAME
STREET ADDAESS | 1104 BUCKBEACN BRANCH LANE EAST STAEET ADDRESS
CITY-8T.2P JACKSONVILLE, FL 32259 CITY-5T-7IP
TRLE MGR O Delete TITLE [dcChange (] Addition
NAME WATSON, GARY NAME
STREET ADDRESS | 845 BROOKSTONE COURT STREET ADDRESS
CiTY-§7-21P JACKSONVILLE, FL 32259 CITY-8T-2IP
TITLE MGR O pelete TTLE [J Change  [] Addition
NAME BILSKY, JIM NAME
STREE? ADDRESS | 813 BROOKSTONE COURT STREET ADORESS
CITY-5T- 2P JACKSONVILLE, FL. 32259 CITY-ST-ZIP
TITLE MGR [ Deiete TITLE [ cChange [ Addition
NAME SOTO, AARON NAME
STREET ADDRESS | 3704 TATUM TRACE STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL 32259 Iy -Si-2p
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O oetete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further gerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ” /?/ m Bttty £ [Cunsoy fon ¥/etos Sov . 5F/- 22T

SIGNATURE AND TYPED Ol INTED NAME OF SIGNING WAG!NG MEMBER, MANAGER.ﬁR AUTHORIZED REPPéﬁEN’TATWE Datg Dayime Phone #




