FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000009946 04-15-2008 90116 015 ***138.75

1. Entity Name

HOLE PROMOTIONS LLC

Principal Place of Business Mailing Address

1786 NW 82ND AVE 1786 NW 82ND AVE . 60023662

MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #. eic. Suita. Apt. #. etc. 01152008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2277921 Not applicable
o Country Zip Country 5. Certificate of Status Desired | ?g.g&&:!e:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
SEAGREN, LARS T Sgheren,  LARS
4548 PONCE DE LEON BLVD., STE. 400 Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146 ‘18&’ N NV, gg_”p ﬂ AU&IUUG
v Am FL [ %3120

8. Tha above namad entity submits this statament for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, yped or prniad rame of registared agent and e f apphcable (NOTE: Regmtered Agen: signaure required when reinsizung) DATE

FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIILE MGR . 7 Delete TILE [ Change [ Addition
NAME SEAGREN, LARS NAME
STREET ADDRESS | 1786 NW B2ND AVE STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33126 CITY-ST-2IP
TITCE O vetete niE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
iTY-ST- 2P CITY-ST-21P
HIE: O Delete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2iP
TMLE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 0 elets TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE 3 peicte M [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P

11. | hereby certify that the information suppliga-?
inclicated on this report is rue and accyra
tirmited liability company or the receive

this filing doss not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that tha information
d that my signature shall have the same lagal effect as if made under oath;, that | am a managing member or manager of the
e empowered 1o execule this report as required by Chapter 608, Florida Statutes.

FEF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




