2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085590

1. Entity Name

INCENTIVE & EXHIBIT SERVICES, LLC

Principal Place of Business

1814 TAPPAN BLVD
TAMPA, FL 33619

Mailing Agdress

1814 TAPPAN BLVD
TAMPA, FL 33619

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

3. Mailing Address

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90201 022 ****50.00

BUBLS4V

R L L

Suite, Apt. #, etc. Suite, Apl. #, eic. 01252007 _Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEE Num . Applied For |
1N bi‘ 430 & 6 q' Not Applicable
Zip L Country Zip Country 5. Certilicate of Stats Desired 1 ?iggq mhonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KISS, CAROLYN
1814 TAPPAN BLVD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33619
City FL l Zip Gode

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

.| SIGNATURE
. - Sighatice, typed or prnied narre o registened agent and ttie o apnicable. (NOTE: Reagmeared AQert sgraiure required whan rensiaung) 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
THLE MGRM [ Dekete TITLE [Jchage [ Addition
RAME RAMSOWER, JUTTAE NAME
STREET ADDRESS | 1814 TAPPAN BLVD STREET ADDAESS
CITY-ST- 21 TAMPA, FL 33619 CITY-§T-ZIP
TME MGRM ] Detete TME O change [ Addition
RAME KISS, CAROLYN WAME
STREET ADDRESS | 1814 TAPPAN BLVD STREET ADORESS
GITY-S1.21P TAMPA, FL 33619 Y. ST- 2P
me 3 Datete THLE ! O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESH?

' LITY-5T-29 cimy-S1- 218
TE O Dekete TITLE [Jchange [ Addition
NAME RAME
STREET ADURESS STRAEET ADORESS
CITY-ST-2P Y- ST- 2P
TIRLE 3 Detee TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P
TME ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 219 EITY-ST-2IP

11. | hereby certi‘rj)_rfihai the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certity that the information
indi n this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited kability company or the receiver of trustee empowered 10 execute this repor as required by Chapter 608. Florida Statutes. :2 '

indicated on

SIGNATURE:

62
Wwe

SIGNATURE AND TYPED OR PRINTED M% SIGHING MANAGING MEWBER, MAKAGER, OR AUTHORIZED REPRESENTATVE o]

A\ Tan 0T

Ouyvre Prone #




