2007 LIMITED LIABILITY COMPANY

ANNUAL'REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # L06000007255

1. Entity Mama
PROMO GROUP ENTERTAINMENT LLC

04-03-2007 90122 012 ****50.00

Principal Place of Business

3190 PALM TRACE LANDINGS DR
802
DAVIE, FL 33314

Mailing Address

802
DAVIE, FL 33314

3190 PALM TRACE LANDINGS DR

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7154 N. University Dr 7154 N, University Dr
Suite, Apt. #, etc. Suite, Apt. #, atc.
;uitg #15(»:8 ‘ISuiAge #158 03092007  Chg-LLC CR2E(83 (12/06)
City & Stata City & State 4. FE! Number H Applied For
Tamarac, FL Tamarac, Fl Not Applicable
Zi Country Zip Ceuntry . . $500 Additional
53 321 USA 33321 USA 5. Cartilicate of Status Desired O Foo Raquired
& MName and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namé  Efrain Betancourt
BETANCOURT, EFRAIN E JR
3190 PALM TRACE LANDINGS DR Straet Address (P.O. Box Number is Not Acceptable)
802
DAVIE, FL 33314 7154 N. University Dr Ste #158
[ Tamarac FL | 255,
8. The above named entity submits this statement for the purpose of changing its registere] office or registered agent, or both, in the State of Flonda. 1 am famitiar with, and accept
tha obligations of registered agent.
Efrain Betancourt - . 03/12/2007
SIGNATURE
Signature, typed or printad name of registered apent and tua i appicable. _INDTE: Regislersa BT Signskrd Toguired woon roinsiaong) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ cetete TLE CEO [@ Change  [J Addition
NAME BETANCOURT, EFRAIN E JR. NAME Efrain Betancourt
STREET ADDARESS | 3190 PALM TRACE LANDINGS DR APT 802 STREET ADORESS | 7154 N. University Dr Ste #1S8
cny-st-zp | DAVIE, FL 33314 civ-srgp | Tamarac, F1 33321
TME O Delete TILE President [cChange B Acdition
NAME HAME Nelson Paul Herrera
STREET ADDAESS STREET ADDRESS 7154 N. University Dr Ste #1558
CITY-S1-2P CIiY-§T-2IP Tamarac, F1 33321
TME O Detete TILE [ change [ Addition
NAME RAME
STREER ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TILE O oetete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZiP
TILE O petete TILE O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2tP
11. | heraby certily that the information suppliad with this filing does not quglity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalf have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 0 execyfe this report ag/aqljred by Chapter 608, Florida Statutes.
. Efrain Betancourt 3/12/2007 954-608-5622
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING W. MANAGER, CR AUTWORIZED REPRESENTATIVE Date Caytima Phone 4

[ )



