FILED

2008 LIMITED LIABILITY COMPANY ADr 07, 2008 8:00 am .

ANNUAL REPORT

DOCUMENT # L07000105861 ecretary of State
1. Entity Name 04-07-2008 90229 001 ***138.75
HI - IMPACT PROMOTIONS LLC
Principal Place of Business Mailing Address
7441 ANADALE CIR. 7441 ANADALE CIR. - - 0UYLYIyYy
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . _ . :
R e OO G
Suite. Apt. #, etc. Suite. Apt. #, etc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE\ Number Applied For
S1-0L54531 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired [ ggggq:;gm
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BEHR, DOUGLAS - - e S S i = -
7441 ANADALE CIR. . Street Address (P.0. Box Number is Not Acceptable) .
LAKE WORTH, FL 33467
City FL | Zip Code

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

SIGNATURE __-
=~ Signaturs, typed or rinted name of regi agent and ttle i apok {NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOWIIl FEE IS $138.75 Make check payabls to

After May -1, 2008 Fee will be $538.75 Florida Department of Stats

9. —F MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

e MGR 3 Detete TIE O change [ Addition
WAME - BEHR, DOUGLAS R HAME

STREEF ADDRESS | 7441 ANADALE CIR. STREET ADORESS

CITY; ST 2P LAKE WORTH, FL 33467 CITY-ST-2P
e MGR O Detete TILE [JChange [ Addition
MAME- BEHR, DONNA L HAME
STREET.ADDRESS | 7441 ANADALE CIR. STREET ADORESS
emy-sT-2p | LAKE WIORTH, FL 33467 ury-51-2P
TE . {1 Detete TLE Ocrange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

LITY-51-29 - - - CITY-ST-21F - —_—
TILE 3 Delete TiFLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 27 CiTY-ST-2P

THLE O Delete THLE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2P CHTY-ST-2P
TLE 3 etete TITLE [OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 27 CAY-$1-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cenify that the information
* Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬂ ﬂ% 0Y-/-2oof (SE)) 565756/

AKD TYPED OR MAME OF SIGNING MANAGING MENBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dats Oaytime Phone ¢
[4




