FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M0G000000529 T 04-26-2005 90018 044 ***%55 00

1. Entity Name

PROMARKETING, L.L.C.

Principaf Place of Business Mailing Address

1101 SOUTH BRUNDIDGE ST P.0. BOX 1067 2 0 0 4 7 657
TROY, AL 36081 TROY, AL 36081

i . . ite, . #. alc.
Suite, Apt. #, elc Suite, Apt. #. alc 03222005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
63-1244494 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
A b - PO M e - U g, Fee Required. -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE _
Signature, typed or printext name of registered agent and tile f applicahle, (NOTE; Regisiorad Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
wILE MGR O Detete TME O change [ Addition
NAME BEARD, BENF NAME
STREETADDRESS | 2011 LS. HIGHWAY 231, SOQUTH STREET ADDRESS
CIfY-ST-0P TROY, AL 360381 CITY-S1-2IP
TMLE 3 Deteta MLE [ Change [ Addition
NAME NAME
swreETaomess | 101§ B'ﬂu\d'.el qc st STREET ADUFESS
CTY-S1-7IP TYO# Q { 3609 CITY-ST-2IP
¥
TITLE O Detele TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2P
TILE [ Deleta TiTE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P ITY-31-2F
TILE [ elete TITeLE {JChange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2iP CITY-5T-TP
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther cerlify 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 cath; that | am a managing member or managsr of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ A, %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING}IIBEH. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




