2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L05000040522

1. Entity Name
BRANDED PROMOTIONS, LLC

04-27-2006 90030 020 ****50.00

Principal Place of Business

2852 - 20TH AVENUE NORTH

Mailing Address
PO BOX 48668

ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33743  US

T ST IO RO T
Suile, Apt. #. e(c. Sule. Apt #, etc. 04212006 Chg-LLG CR2E083 (11/05)
City & State Cily & State 4. FEl:Lu&gr-‘as“_'a q‘ :Z:J:E‘)(:::s;ble
Zip Country Zip Cauntry 5. Certiicate of Staws Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

‘DOLAN, MARK R ESQ

512 EAST MARISON STREET
SUITE 1000

TAMPA, FL/33602

T M Az . Votasd

Street Address (P.Q. Box Number js Not Acceptablg)
teoy -~ sodit /vl Au Moy

/-) ‘cny <r Pﬂ?ﬂsﬁ}c,fzr; FL ‘ Zip Code 229 2

8. The above named entity submits this stalement for the purpase of changing its regjflegfd

" the obligations of registered agent.

.

SIGNATURE

ice o registered agent, or both, in the State of Flaridg. | am jamiliar with, and accept

Signatura, typeg of pnled name ol registerea agent ang e il apphcable.,

Wioe

NP Registared Agent signalura 18GuUIBa when rensianng)

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Dapartmant of Stato

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES

L O] etete e MLL Pl [ Change AT Addition
NAME NAME Taui) & . Mingsiitpeld

STREET ADDRESS SIREEIADIRESS [ ot 2 — 2O TH Ave MM

CITY-ST-21P CTy-ST-2P sr. Pirass AUl ‘ e 327 L{g

TITLE 7] Delete TILE MG rad [ Change ,&'Addillun
NAME NAME Qlémdls s N AT4% /h&’NM -

STREET ADORESS STREETADDRESS | 2.6 =2 - 2odi- Ve b M

irv-st-z0 Cly-S1-2p ST Prfelspgnrs AL 222

TITE [ patete TIiLE M w2 O Change Q'Additiun
NAVE NAME AMapztc 72 Dotu s

STREET ADDRESS - SIREETADORESS | 2R 22 — 26 - AUT ﬁ'/ .

oS e answ | G (rrats Avag  Fe 38FY2

TITLE O Delele TE ) Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 748 CHy-S1-2P

TITLE O celere 11tE O change [ Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CiTY-ST- 28R LIFY-57-2IP

TITLE M pejete T O Change  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIry-ST-2P

11. 1 hereby certify that the information supplied wit
indicated on this report is true and accura
i limited liability company or the receiver

4

does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the informaticn
signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ed lo execute this report as required by Chapter 608, Florida Statutes.

/%) - L//y&g #27-473 .6of

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING RWANAGER. OR AUTHOR{ZEL REPRESENTATIVE

Date 7 Daytime Prione ¥

Y

T



