2006 LIMITED LIABILITY COMPANY
ANNUAL REPGRT (AR) FILED

DOCUMENT # L04000077901 Mar 20,2006 08:00 AM
1. Entey Name Secretary of State
PECONE MARKETING ASSOOIATES, LLC

?;é;pa( Pta;:— al Busm;ss . Mailing Acdress
5614 GRANT STREET 5814 GRANT STREET
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021 ”mmlm“mm“m “mml"mlmmﬁmﬁﬂmﬂmglw
2. Principat Place of Business 3 Maing Aodress

Suite, Apt. #, elc. Suta, Apt. #, &l T 15t MOORE CR2ZEMS3 (10/05)

City & S City &5 . EEIN "7 T | Appied For
B ity 8. State iy & State 4 umber NO-T APPLICABLE Nifg% i
Zip Country Zip Country 5. Cortiicate of Status Desired E’ ?g.ggq Snrj:;ﬁcnal

§. Name and Address of Current Registered Agent 7. Name snd Address of New Reglistered Agent
Name
gg ?fg%ﬁ#%%égpﬂA[NE Steat Addtass (P.Q. Box Number is Not Accepiabie)
HOLLYWOOD FL 33021 -
City FL [ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiac with, and Aol
the abilgations of registered agent.

SIGNATURE

Swgnature, typed o @Hnted name of 16Q'SINIED agent atnd iffe i dpmicebi: {ROTE: Ragrsigrad Agent Q) DATE
e URIUE NOWIN FEE IS $50.00
- Mdke Check Payahile Yo Florida Departnien
& .. Due By May 1,2008, - _
5. MANAGING MEMBERS /MANAGERS 10, A0DITICNS / CRANGES
AL MGRM 1 oetete TITLE [IChange A
NAME PEDONE, CARQL LORRAINE Rk e
STRCET ABDFESS {5614 GRANT SYREET STRLET ADDAESS _ )QUDUU_‘Uﬂ =g < e
oY-st-ze {HOLLYWOOD EL 33021 CITY-57-2 405 06 -80033-022 55,00
e B Dejete HiE B Change D A
NAME RAME
STREES ADDRESS STRECT ADDRESS
Cliy-3T-21 CiY-81- 2
T 3 Detete TE [JChange T3
AT o i ) MAME
SIREET ADDRESS ~ ¥ STREET ACORESS
CIY-ST-TP EMY-57-2P
TOLE [ petete TR O Change AT
NAME NAML
STRECT AQDALSS STREET ADDRESS
CRY-§T-2P CiTY-$5-1P
e ] Dotote e Do L3
HAME NAME
STREET ADORESS SIRLET ADDRESS
CiTy-ST-2IP CiTY-ST-2P
TLE 3 Delete TIRE Y Change [ Al
NaME NEME
STRELT ACDRESS STREET ADDHESS
Gr-sear | £IYY -55- 1P

Py

11. | hareby cerity that he information suppied wilh this fiting does not qualily for the exemplions comained in Section 119, Florida Statutes. § further cenify that the informatio
indicated on this Feport is true and acourate and that my signature shall have the same legal effact as if made under oath, thal | am a2 managing membey or manager of
fimited ability company of lbe receiver oc trustes empaowerad o exescute this report as required by Chapler 608, Fiorida Statules,

SIGNATURE: C’J!Awé mw) ‘Igwmu Clhist b sevicine Frdones 2'/0'3@@ (4s%) Too-+¢ 345

A TR AND TVEED PR PR ANAE IYE WAMAGED OF AUTHONTED REPRESERTATIVE Dayums Phore B




