' FILED
Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT : 04-28-2008 90031 001 ***138.75

DOCUMENT # L07000040189
1. Entity Name
OUTSIDE PROMOTIONS "LLC"
[V RTRTRPRVAT R
Principal Place of Business Mailing Address
822 SARNO ROAD 1002 SLOOP PLACE
SUITE 2 E1
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ‘ . :
2. Principal Place.gf Business - No P.O. Box # 3. Mailing Address “Ilﬂ [ﬂ |[I[| [llﬂ I Ilm I[m I Imi I“|| "m [IM |“|| H“I"
16 8Y Cyprece. o |
Suite. Apt, & etd. | Suite, Apl. #, elc. 04012008  Chg-LLC (12106)

ity & e City & State ., FEI Number Applied For

[P ovvywnwe | FL S 0D56L006 32 Not Applicable
?:5 ? 3 5 Caﬁa A Zp Country 5. Certificate of Status Desked O gigg l‘:"r;m'

8. Name and Address of Current Reg d Agent 7. Name and Address of New Registerod Agont
Name

WEST, STEPHEN _
1002 SLOCP PLACE Street Address (P.O. Box Number is Not Acceplabile)

E1
MELBOURNE, FL 32935

. City F d Zip Code

8. 'The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agens.

SIGNATURE

i, Signanse, typed o primad nama of regissersd agant and trie f applcate, {NOTE: Reg AQEnL gy TequIred when DATE
o FILE NOWH! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
A
9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete iLE O Crange [ Acdition
NAME WEST, STEPHEN NAME
STREET ADDRESS | 1002 SLOOP PLACE E1 STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32935 CATY-ST-2P
TILE MGRM [ petete TE [ Change [ Addition
RAME BAEZ, YARITZA NAME
STREET ADDRESS | 1002 SLOOP PLACE E1 STREFT ADORESS
Cry-st-zp MELBOURNE, FL 32935 CITY-st-2p
T [ petete e O3 Change 7 Addition
HAME - - HAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2P CITY-51-2P
e O petete e [J crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-§7-2P CITY-ST-ZP
TILE O pelete me [ Crange ] Adtitien
NAME NAME
STREET ADDRESS STREFT ADDAIESS
CTY-57-29 CITY-ST-2P
TME [ petets E O crange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P OTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
mdicated on this report is frue and accurate and thal my signature shall have the same legal efiect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receives of irustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: g . D¥ 25— am0R

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFPRESENTATIVE ,; Deytime Phone ¢
3




