2007 LIMITED LIABILITY COMPANY
-ANNUAL REPORT FILED

DOCUMENT # L03000045700 Jan 19,2007 08:00 AM
1. Entiy Name Secretary of State
PROMO PROFESSORS, LLC
Principal Place of Business Mailing Address
71851 NW 30 PLACE 11851 NW 30 PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323
10 A
01142007No Chg-LLC CR2E083 (11/05)
Do N OT WRITE 'N TH l S SPAC E 4. FE| Number Applied For
42-1610002 Not Appiicable
5. Certificate of Status Dasired (] E:gg; Iﬁdr:dm“"a'

8. Name and Address of Current Registerad Agent

11851 W 30 PLACE DO NOT WRITE
SUNRISE, FL 33323 lN THIS SPACE

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

SIGNATURE

Sigratre, typad o printad niwne of registeied agent and lite d apphcable. {NOTE: Ragl Agent roquirsd when G DATE
Du By Mor s, o0y HOOORNSAZAES
COLSZRDT-B0022~019 50000
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME RINEARSON, PENNYE

STREET ADDRESS | 11851 NW 30 PLACE
CITY-ST-2P SUNRISE, FL 33323

TmE MGR

NAME AXINN, SANDRA

STREET ADDRESS | 15120 MEADHAVEN ST
CHY-ST-2ZP DAVIE, FL 33331

TITLE
RAME

Pl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-22P

TTLE

RAME

STREET ADDRESS
CiTY-57-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the recgiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes
~
SIGNATURE: QM\. /=14~ O F84-650-818
Dats

ﬂuumm‘oﬂmoammwmulnsummammaummam Darytrme Phone 4




