2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000077901

1. Erciy Name

PEDONE MARKETING ASSOCIATES, LLC

Prinopal Place of Businass

5731 FARRAGUT ST
HOLLYWOOD FL 33021

Maling Address

5731 FARRAGUT ST
HOLLYWOOD FL 33021

2. Pringipa Place of Busingss - Mo PO, Bux #

3. Maikirg Addross

Suile, ApL #. eto.

Suite, Api #, ele.

FILED
Feb 25,2008 08:00 AN
Secretary of State

TR

1st MOORE CR2E083 {10/07}
City & Gtate City & State 4. FEI Nusmoer Apptied For
NO-T APPLICABLE Not Appicatie
Zip Country Zip Ceuniry . . $5.00 addivonal
. Ce 3 f -
§. Certificate of Staws Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEDONE, CAROL LORRAINE
5731 FARRAGUT ST
HOLLYWOOD FL 33021

Street Address (P.O. Box Numibsr 18 Not Accepiane)

City

Zp Code

FL

8. The sbove named entity submits (nig statement for the purpose of changing its registarsd office or registered agent, or gotn, in the State of Florida. | am famliar with, and accept

ihe ohigations of registerad agei

SIGNATURE
Sifishace WLCH 3 07 w00 WITE Of 10 £ 70 Dgurl 5713 f e e n’ G o INDTE Rigirerc AJert S.g0 abtte 1o 2 ahln 1Smsmtengi LinIC

Make Che Fi

i .. LA
4. MANAGING MEMBERS | MANAGERS 1Q. ADDITIONS / CHANGES
113 MGRM 0 Daizie TTiE Tichange  [] Addition
HAME PEDONE, CAROL LORRAINE NAYE
STREET ANDRESS 5614 GRANT STREET STREET ACDRESS

Ty .57 *HR T, G R

CiTy-sT-ZIP HOLLYWOOD FL 33021 firy 5129 31437
LILE O netete TIHE i Change [ Addicn
BARE NAKE
STREET ABDRESS STREET ADDRESS
CITY-57-71P G572
TILE [ Daiste Tk [ ¢hange ] Adduion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P Ciry-§7-20
TILE O slete T O crenge [ Adartion
HAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-5T-21P CITY-5i-2P
TIILE 73 nelete TITLE 1 change [ Adeteon
HANE KAME
STRLLT ADDHESS STHECT ARDRESS
GiTY-3T-21P CIiY-51- 2P
TTE [ pelete TITiE [T Change ] Additien
NARE - NAME
STREET ADDRFSS STREET 4DDRESS
CITY.S1-2P CITY-5i-Z¢

1. | hereby cerlity ha the information supched with this filing doks nat quatdy fer the sxemiptions cortained in Secuion 119, Flonda Stawtes. | urther cartify 1hat the milormation
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as il made under vath; that | am a managing mernber or manager of the
imited hability company or the receiver or vusies empowerad to exacube this report as required by Chaprer 838, Fiorida Statutes.

SIGNATURE.: WMW ChpeoL. LorrAINE. FEDomE-

lofof (5’54)‘?&#3?5’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caw Caylera Pooce k



