I FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M0OO000000529 SLTED N (03-28-2006 90009 028 ****55 00

1. Entity Name

PROMARKETING, L.L.C.

Principal Place of Business Mailing Address 2 0 0 21 4 b‘ G

1101 SOUTH BRUNDIDGE ST P.0. BOX 1067
’ TROY, AL 36081 TROY, AL 36081
Suite, Apl. #. elc, Suite, Apt. #, elc.
diie. Ap utte. Ap 03222006  Chg-LLG CR2EQ83 (11/05)
City & State City & Stale 4, FEI Number Applied For
63-1244494 Not Applicable
t Zi t iti
P Country P Country 5. Ceriificate of Status Desired B/ $500 ﬁddltlonal
I Fae Required
T ) 6. 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 Street Address (P.C. Box Number is Mot Acceptable}
PLANTATION, FL 33324
City FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE —
Signature, typed or printed name of registered agant and titke it applicable. {NOTE: Registerad Agent signature requirec when renstating) DATE
| Filing Fee is $50.00 Make check payable to
J Due by May 1, 2006 Florida Department of State
| 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TITLE MGR [ Detets TLE lﬁ(‘,hange [ Addition
| NAME BEARD, BEN F NAME .
‘ STREET ADDRESS | 1101 S BRUNDIDGE ST STREET ADDRESS 307 /\/or'f'h O‘.ik .Sh'ee'f‘
| CIn-si-2p TROY, AL 36081 Gry-S1-2 T’ro\/ , ﬂ 2 Z¢08l
. TLE ] Delete TIME ) Change (] Addition
! name NAME
| STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2IP
TILE O Detete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
| e ] pelete TILE (I Change [ Addition
| NAME NAME
" streer aooRess STREET ADDRESS
| cirv-st-ap CITY-$T-ZIP
l TIE O pelete TIMLE ] Change [ Addition
NAME HAME
‘ STREET ADDRESS STREET ADDRESS
| Ciry-81-21p CITY-ST. 2P
" TTE ] Delete TITLE [ Change [} Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CuY-ST 2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal etfect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X A"“'\ /-t?—vWS\ /23/06 33454, -1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OWEPRESEN’TAWE Date Daytma Phone #

~——




