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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000063553

1. Entity Name
PRO-MOTION USA, LLC

Principal Place of Busingss

1800 OLD MOODY BLVD
BUNNELL, FL. 32110

Mailing Addrass

216 ST IOE PLAZA

DRIVE

PALM COAST, FL 32164

2. Principal Place of Business - No P.O. Box #

"0 Box

252495

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90082 043 ***]138.75

g00a1 1Oy

ARERERMIMDAATER T

' CR2ED83 (12/06)

04222008  Chg-LLC
City & State y & lat F‘ 4. FEI Number Applied For
S A 20-5060766 Not Applicable
Zip Country le Country " i $5_00 Additional
\392 / 5 5 S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAWYER, JEFFREY C

5 KALAMAZOO TRAIL

PALM COAST, FL 32164

. .

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of 1 agent and titls 1f

(NOTE: Registered Agent sipnature required when resnsialing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depan.ment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T MGRM [ Delets T [ Change [ Addition
HAME SAWYER, JEFFREY C NAME

STREET ADORESS | 5 KALAMAZOO TRAIL STREFT ADDRESS

CITY-57-ZiP PALM COAST, FL 32164 CITY-ST-2IP

1ITLE ) Delete THLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-S3-2P

TME O deleta TIILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CaTY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P tiry-ST-2P

TLE [T Delete TITLE [ change {3 Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-21P

TITLE [ Delete ms [ Change [T Addition
NAME . ‘e NAME

STREET ADDAESS |~ ™ STREET ADDRESS

CnY-ST-2IP CITY-ST1-2iP

o hereby certify that the information supplied with this flllng ‘does not quaiafy 'for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate 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 raceiver or trusies empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ..lu

EIGNATURE AND PED, ' R PR

ITED NAME OF BIGNING MANAGING MEMBER, MANAS

R DRAUTHDHLT_ED ; PRESENT.ITNE

M 258 36 4 VS Pz~

Date Oaytime Phore ¢ [//y

4



