6 LIMITED LIABILITY COMPANY FILED
200 ANNUAL REPORT Apr 26,2006 8:00 am

ecretary of State
DOCUMENT # L05000009946 ry
1. Entity Name 04-26-2006 90148 048 ****50.00
HOLE PROMOTIONS LLC
Principat Place of Business . Mailing Address
4649 PONCE DE LEON BLVD., STE. 460 4649 PONCE DE LEON BLVD., STE. 400
MIAME FL 33146 MIAMI, FL 33146
s R ERECRAR IR EG I RET BT
178k NW 32 Auenug 1786 N W R AWenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State, . City & State | . 4, FEI Number Applied For
Mmadmy . FLORWA rvamit . Fhofinh 20-2277 9/ Nat Applicable
Zip 8 3 \ ta“a Co\u\ng ﬂ leg 3\ a9, B C:-limsy R 5. Certificate of Status Desired ] gg‘ggqg?:{;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEAGREN, LARS

4649 PONGCE DE LEON BLVD., STE. 400 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33146

City FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when renstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
' Time MGR [ Delete TLE I Change [ Addition
HAME SEAGREN, LARS NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD., $STE. 400 STREET ADDRESS
* CITY-$T-2IP MIAMI, FL 33146 CITY-57-21p
TLE [ Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [F Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-5T-2P CITY-8T-2IP
TITLE [ belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZIP
TITLE [ Delete TITLE [1 Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraig.and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company ar ﬁlee empowered to exgoste this report as required by Chapter 608, Fiorida Statutes.

SanATURE anD YR o R

HIME OF SIGNING MANAGING IIEMBER,leEH. OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #
7 = L



