2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000064980 F”;_
1. Entity Name E D
MAMBO PROMOTIONS LLC e
HAPR29 Py 1 4

Principal Place of Business Mailing Address 5& f,
3567 BONITA BAY BLVD NORTH 3561 BONITA BAY BLVD NORTH TALL A RETAR Y Gf STATE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FI. 34134 HAS S FL ORID A
R RO

Suite, Apt. #, etc. Suite, Apt. #. etc. 07082008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

33 'l [ 970 7 l Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ Eesegg :?S:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent

Name

ABAD, ALBERTO N _
3561 BONITA BAY BLVD NORTH Street Adaress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL, FL 34134

City F L Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familrar with, and accept
tha ebligations of registered agent

SIGNATURE

Signatuta, lvped or pnnted name of registered agent ano lilke If applicable (NOTE: Regisiorad Agoni signature requirsd when renstabng)

FILE NOWIll FEE IS $538.75
Due by September 12, 2008

i(

ﬁ'i. ' g

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TLE MGR O oerete TITLE B change [ Addition
NAME ABAD, ALBERTO NAME

STREET ADDRESS | 3561 BONITA BAY BLVD NORTH STREET ADDRESS SO0l 438291 152

omv-s1-2p | BONITA SPRINGS, FL 34134 CITY-ST- 7P 04/01/09--01034-—-015 *%533, 75

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

THLE O oelete TITLE [ change [ Addition
NAME NASE

SIEET ADGRISS SIREL T AUDRESS

CHTY-ST-2P GITY-5T-2P

TIILE [ Dalete TITLE O crange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 0 delete TITLE [ Change  [] Adaition
NAME NAME

STAEET ADDRESS STAEET ADDRESS l/
CiTY-ST-29 CITY-ST-2IP

WTLE 2 Delote TILE - n T l:l Change  [J Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- $1-2P CITY-§1-2P

11. | hereby certify that the information supplied with this §ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue ahd accu:ate and that #ny signature shall have the same legai effect as if made under oalh that | am a managing member or manager of the
limited liability company oNhe ivar or frustee owergd 1o executs this report as required by Chapter 608, Florida Statutes.

— 7-9-0%  (33%)4%s -184]

AME <fF S1GNING MALAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

SIGNATURE:

SIGNATURE AND




