!

1 FILED

[

P) .
oy .
2008 LIMITED LIABILITY COMPANY 7 Sgp 09,2008 8:00 am
DOCUMENT # L07000009293 07-14-2008 90098 026 ***138.75
1. £ntily Name
MEDIA PROMOTIONS GROUP LLC
Pringipal Place of Business Mailng Address
966 NANDINA OR 966 NANDINA DR, 30011225
WESTON, FL 33327 WESTON, FL 33327 ’
Suite, Apt. M, elc. Suite, Apl. ¥, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE! Number, - “4 Applied For
26 05 '8 Not Applicable
Zip Country Ze Country 5. Certificate of Stalus Desired Im] ggggqmm'
8. Name and Addrass of Currant Registersd Agant 7. Name and Addrass of New Reglatered Agent
Name
" GIACOMELLI, HERMAN W SR .
966 NANDINA DR, Street Aadress (P.O. Bex Number is Not Accepteble)
WESTON, FL 33327
City FL | Zip Code
8. The above named enmyjﬁmns this statement for the purpase of changing ils registered office or regisiered agent. or both, in ihe Slate of Florida. ) am tamiliar with, and accep!
the obligations of |egis15ﬁ agent.
oy
SIGNATURE “.é' Fad
Sagrarsae. typed i | same ol regsiored agond and B3 i ApDACAbK. INQTE ReQueieroo AQend Snalure retamsxl whan rexnstatag) DATE
FILE NOWIN FEE IS $438.75 In accordance with 8. 607.183(2)b), F.S., the limited Make check payable to
Due by mumr 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
-9. . MANAGING MEMBERS /MANAGERS t0, ADDITIONS/CHANGES
" TIRLE MGR . . . O ekt i 14 [ Change I Adaition
 NAME GIACOMELLE} HERMAN W SR NAME
STREET ADBRESS. | 966 NANDINA DR, STREEF ADDRESS
Y- 57-2P WESTON. FL 33327 CIFY.ST-Z7?
-NE . £ etete TINE [ change [ Addition
HAME - MAME
STREET ADORESS o STREET ADDRESS
CITY-Si-2ip Ciry-51-2p
e [y ng Ccrange [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-ST-1P CiTy-§1-21p
WITE I RER mE - [Jchange [ Mddition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CrY-S1- 2P
mE O Deiete LE Ocrange  {J Adeition
HAME HAME [l v
STREET ACDRESS STREET ADDRESS o
oTY-51- 2P OTY- K- 2P Y s
RLE 3 Detee TMTLE . Tt EChmge [ Additien
NAWE NAME %
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY. ST 2
11. t hereby cettily that the information supplied with this liling toes not quality lor he examplions contained in Chapter 119, Florica Stattes, | further certity that the information
inglicated on this report is rpe ana accurate any thal my signature shall have the same legal elect as it made under oath; that | am a managing member or manager of the
limited! ligbility company or fhe receiver o trust powered {0 execule this repon as required by Chapter 608, Florica Statutes,
SIGNATURE:
BIONATURE AND mh OR PR E OF s:enm\mawwu MEWBER, NANAOER, DR AUTHORTED REPRERENTATIVE [»F Dayurma Phone &




