2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L04000067359

1. Entity Name

KELTIC PROMOTION, LLC

Secretary of State

01-10-2005 90053 006 ****50.00

Principal Place of Businass Mailing Addrass

1609 NORTH RIVERSIDE DRIVE, #302

POMPANO BEACH, FL 33062 POMPANO BEACH,

1609 NORTH RIVERSIDE DRIVE, #302

FL 33062

A

2. Principal Place ot Business } 3. Mailing Address .
2401 Eaa1 Atlandic Plvd.| 7401 East. Atlantic Blvd.

S”“"cﬁ‘l: ]L*'C‘B;‘; 210 %:i:\‘:‘é" ¥ %‘:\' 0 01062005  Cng-LLC CR2E083 (10/03)

City & State City & State 4. FEbpiumber Applied For
Pompanoe Beadh , Fi- Pomgado Beach, Fu 2 °02-01%11 65 Nol Applicabla

1..Zip53 OpZ ~ - Qmﬁﬂgﬁ - leag 062~ - C_OGIE)WA“_ |5 Centiicate of Status Desired O fesa'ggql:%m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Hoglstero—d— Agoni —
Name

CASEY, KELLY
1609 NORTH RIVERSIDE DRIVE, #302
POMPANO BEACH, FL 33062

Street Address (P.O. Box Number is Not Accepiable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of cegistered agent and titie f applicable.

(NOTE: Registerad Agent Signatune rsquired whan rensiatng)

DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Dekee e MgEm . [l chenge  [Faddition
NAME CASEY, KELLY NAME Natatie WeRst
STEET ADDRESS | 1609 NORTH RIVERSIDE DRIVE, #302 smeeranoress | {705 Palm (eve Bivd # 30l
CITY-57-2P POMPANO BEACH, FL 33062 omY-57-aP 0ClRAN Beac, FL 33445
TME MGRM [ pelets TE ) O crange [ Addition
NAME CASEY, MIKE NAME
STREET ADDRESS | 1609 NORTH RIVERSIDE DRIVE, #302 STREET ADDRESS
CITY-ST-7P POMPANG BEACH, FL 33062 CITY-57-2P
TmE [ Delets TILE I change (] Addition
NAME NAME "
STREETADDRESS | — = =~ — - STREET AGORESS ~ - v~
CITY-S7-2IP CITY-57-ZiP
TITLE 7 pelet TLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8%-2IP CITY-5i-2P
TME O Detete HILE [CIcChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
TITLE [ Deteta TmE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

11. 1 heraby certify that the information suppiied with this filing does not

indicated on this report is trus and accurate and that my signature shall have the sama |

limited liability company or the receiver or trustee

Mﬂ emﬁared 1o execute

SIGNATURE:

this report

qualify for the exemption stated in Section: 119.07(3)(i). Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

?uired by Chaptar 608, Florida Statutes.

| MANAGER, OF AUTHORIZEGHEPRESENTATIV

Date

= mmmn‘ﬁau’orwmw-ﬂsj
l: Ny




