2004 LIMITED LIABILITY COMPANY FILED

- _ANNUAL REPORT (AR) - _ Feb 12,2004 8:00 am

DOCUMENT # L03000045700 Secretary of State
1. Eniy Mame ‘ 02-12-2004 90116 029 ****50.00
PROMO PHOFESSORS, LLC o '
Principal Ptace of Business Mailing Address
11851 NW 30 PLACE 11851 NW 30 PLACE =
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apl. #. elc. Suile, Apt. #, etc. MOCRE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
l—/‘z - /6/ 07 2- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| ?ese ggﬁﬂi";mna'
- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P e - — e Name [ — e e - ———
|NEARSON PENNYE .
11851 NW 30 PLACE Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and utte f applicable. (NOTE: Registered Agant signafure requered when reinstatng) DATE
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dalete TILE [Odchange [ Addition
NAME RINEARSON, PENNYE NAME
STREET ADURESS | 11851 NW 30 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 .. CITY-ST-71P
THLE MGR E J Delete TITLE {lchange T Acdilion
NAME AXINN, SANDRA ¥ NAME
STREET ADDRESS | 15120 MEADHAVEN ST STREET ADDRESS | _
CITY-ST-2P DAVIE FL 33331 CITY-5T-2IP
TITLE [ Delete TITLE {1Change ] Aadition
HAME: =~ ==~ A s e e e e e o L RNAKE S e | e e el = R et - =
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
THLE . 1 Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF | CITY-ST-ZP
TiTLE [T Dalete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-ZIF CITY-§T-2IP
e C Detete TITLE ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP

11. | hereby certify that the mfoganon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited Fakility company or the receiver or trustee owered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE-’\QM—«*-\p 9/8/6' "/ 757%3:_./@59

SIGNATURE AND TYPED OR P@@’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 léale ! BGayime Phone #




