' FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000009946 04-26-2007 90036 041 ****50.00
1. Entity Name
HOLE PROMOTIONS LLC
v [
Principal Place of Business Mailing Address v U q 1 db U
1786 NW 82ND AVE 1786 NW 82ND AVE
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt, #, etc. Suite, Apl. #, etc.
ule. Ap uiie AR #. e 04202007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
! 20-2277921 Not Applicable
Ze Couniry Zip Country 5. Cenificate of Status Desired 0 $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SEAGREN, LARS
4649 PONCE DE LEON BLVD., STE. 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registeréd agant.
SIGNATURE
Signature. yped or prnied nama of registerad agent 204 Nle it apphcable (NOTE Registerad Agent signatura required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONG / CHANGES
TITLE MGR 7 Delete TITLE ARY e R ) £ Change [ Addition
NAME SEAGREN, LARS NAME Seachen, MRS
STREET ADDRESS | 4649 PONCE DE LEON BLVD., STE. 400 smetaness | 17F b N v BLND AVE
CTY-ST-ZP | MIAMI, FL 33146 CITY-§1-2F A, Tk 331206
THLE O Delete TLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TMLE O petete TILE [0 Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IF CITY-ST-21P
TMLE O Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-2P
TLE T Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE ) Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
11. | hereby certify that the information supphgdvith this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and pg 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 rge Efer of trustea empowerad o execute this report as required by Chapter 608, Flgrida Sialutes.
SIGNATURE: _— -/10 67 S07-668 7212
SIGNATURE AN, FHAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 dnate Caytime Frone &




