2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # L07000061002

1. Entity Name

ALL ABOUT U PROMOTIONAL PROBUCTS, LLC

01-24-2008 90070 026 ***143.75

Principal Pface of Business

4939 TURTLE CREEK TRAIL

Mailing Address
4939 TURTLE CREEK TRAIL

60003601

OLDSMAR, FL 34677 US OLDSMAR, FL 34677  US
Suite, Apl. #, stC. Suite, Apt. 4, elc.
01162008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
gﬂé - 03 ‘7’7?6 Nol Applicable
Zip Country Zip Country . ) $5.00 Agditional
5,
Cartilicats of Status Desired @/ Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GEARY, DANIEL E
4939 TURTLE CREEK TRAIL Strest Address (P.C. Box Number is Not Acceptable}
OLDSMAR, FL 34677
City FL l Zip Code
8. Tha above nameg anlity submits this statement Jor the purpose of changing its regisiered oflice 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 name of regrstered agenl and blie il apohcable. (NGTE: Registered Agent signature raquired when remslaling) DATE
FILE NOW!!t FEE IS $138.75 ¥
After May 1, 2008 Fee will be $538.75 Florlda Dapartment of Stata el
S s e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM £ Delese TLE [ change [ Acdilion
NAME GEARY, DANIEL E NAME
STREET ADDRESS | 4939 TURTLE CREEK TRAIL STREET ADDHESS
CITY-87-21P OLDSMAR, FL 34677 CITY-ST-ZIP
TILE MGRM [ pelete TIILE [ change [ Addilion
NAME GEARY, CHRISTINE A NAME
STREET ADDRESS | 4939 TURTLE CREEK TRAIL STREET ADDRESS
CITY-5T-21P OLDSMAR, FL 34677 CiTY-81-2P
TITLE 1 Delete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-S1- 2
HILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IP CITY-S7-21P
THTLE [ oelete THILE { Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O Deigle TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
. | hereby certity thal the inforrpating supplied with this liling does nglmualily for the exemplions contained in Chapler 119, Florida Statuies. | further certily that 1he information
indicated on this report i 5 all have the same legal eltect as if made under oath; that | am a managing member or manager of the
limited hability companyfor the recgivergr trustee gmpows xecute this raport as required by Chapter 608, Florida Statules.
IGNA /- 26-08 ed)5PISSU
S TURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING F.H*R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone »




