FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2008 90047 010 ***138.75

DOCUMENT #L07000078739

1. Enfity Name

ROUNDTABLE PROMOTIONS, LLC

Principal Place of Business

440 BUCKMINSTER CIR.
ORLANDO, fL 32803

Mailing Address

2877 WILFORD AVE.
ORLANDO, FL 32814

[,0000 b1

0

2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 -0w254% Not Applicable
Zip Country 2ip Country " . $5.00 Adcitional
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
CARGILL, JEFFREY C
440 BUCKMINSTER CIR. Street Address {P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32803
City FL 1 Zip Code

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

SIGNATURE

Sigrature, typad or prnted nama of registered agent and lithe it applicable.

{NOTE: Registered Agenl signalure reauired when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TME M R [ change [ Addition
NAME CARGILL, JEFFREY C NAME NAW, LESLEY E. .

STREET ADDRESS | 440 BUCKMINSTER CIR, STREETADDRESS | 2877 WiFoRD Ay |

omv-sT-zr | ORLANDO, FL 32803 CIFY-§1- 7P ORLAMDE, AL 32814

TILE MGRM O Delete T [ Change  [J Addition
NAME NAU, BRENT A NAME

STREET ADDRESS | 2877 WILFORD AVE. STREET ADDRESS

CITY-ST-21P QRLANDOQ, FL 32814 CITY-ST-2IP

TILE MGRM [ oelete TMLE [Jchange [ Addition
NAME STAUBLY, JOHN G JR. NAME

STREET ADDAESS | 3800 VIRGINIA DR. STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32803 CITy-S¥-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-20P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ /L = RRENT NAU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

461 T40-17T 7

Daytime Prone ¥

1] 31 0%

Date




