2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 28, 2008 8:00 am
DOCUMENT # L06000121039 | Secretary of State

4. Entity Name
MANDELL MARKETING & PROMOTIONS "LLC." 07-28-2008 90074 010 ***143.75

Principal Place of Business Mailing Address
140 VIA D ESTE 14545 J MILITARY TRAIL VUuUIvIva
B06 #312
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33484 US
R TS [ TR
MO Nw ISt A NE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192008 Chg-LLC CR2E083 (12/06)
OWNAT ). -
. City & Sta ; City & State 4. FEI Number Applied For
Boca thaton ; L 76-0849114 Not Applicala
p 3}1—-\ 8 [0 ctljm:yg Zip County 5. Certificate of Status Desired E./ ?g'ggql‘:rd:diﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ZIPPER, DANIELLE CEO i
14545 J MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
#312
DELRAY BEACH, FL 33484
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
£ the obligations of

“SIGNATURE £ g , —— ‘ 3 {QO / D%
g Signature, typbed or printed name of regi g em,’ufd Title f appli {NOTE: Registered Agent signaiure requred whan reingtating) DATE ’
/v
FILE NOWIII FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE CEO O pelee THLE 1 Change ] Addition
HAME ZIPPER, DANIELLE CEO NAME
STREET ADDRESS | 140 VIA D ESTE APT 806 STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33445 CY-ST-2P
TMLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TILE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIgY-§1-2P CIFY-ST-2P
TITLE 1 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2p
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S7-2P CrY-ST-2P

11. I hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated 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 ot the
limied liability company o eceiver or trustegyempowered to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: X /

Phone 8

?Z&(\//AR _
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