2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # L06000070995

1. Entity Name
THE INTERPRETIVE WORD, LLC

ecretary of State

04-29-2008 90029 019 ***138.75

Principal Place of Business

867 NOA STREET
FORT PIERCE, FL 34982 US

Mailing Address

867 NOA STREET
FORT PIERCE, FI. 34982

us

— ||II1[Ii|I||II11IIUIl|I|1|II!IIIII!!IIWIIIIIII!NI“III\IHIIIIINHIII

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address , o
Evso Aleedics Tra./ Cyen Aeedles Tras
Suite, Apt. #. ptc. Suite, Apt. #, atc, 01272008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
Fallahosree, £C TollaAossce FL 20-5215412 Mot Applicable
Zip " Country Zip Country : - $5.00 Additional
Pa3eY Py P20 9 crsA S. Certificate of Status Desired g Fos Required
8. Namwo and Add of Current Registerod Agent 7. Name and Addross of New Registered Agont
' Name . - .
WEINSTEIN, BRIAN S . Lt s Temn . Zasha 7.
887 NOA STREET Streel Address (P.O. Box Number is Mot Acceptabia)
FORT PIERCE, FL 34982 -
§yeo Needles Tradl
City . 2ip Coda
Tadatassee FL i 32309

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

. the obligations of registered agent.
SIGNATURE __€ § M/ﬁ—; ey

1/2/08

Sigrature, typdd or priried nerfes of registersd agont and bk if appiicenie

(HOTE: Registensd Agent signaiure requinsd wher rewklatng)

DATE

FILE NOWH!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make chock payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR I eiete e ER T Ol crange X Addition
N WEINSTEIN, BRIAN S v tlenstem, Tasha 771

STREET ADORESS | 867 NOA STREET swenons | € 6o Aecdles Trail

onv-s.2p | FORT PIERCE, FL 34982 s | Taflohassce, £L F2209

Tme [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2P

TITLE [ pelede TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-St-2P  — CiTY-ST-2IP _

TINE O Desete TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SE-2P

TRLE ] petete TM.E [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-7IP Ciry-51-2P

HILE 73 Detete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST1-2P

11. | hereby caertify that the information supplied with this filing does not qualify 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 shall have the same legal effect as il made undaer oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empaowerad to execule this report as required by Chapter 608, Florida Statutes.

2IG-827- 0%

(\
SIGNATURE: f%@ %/’«Q—»

W@/ﬂ (e

REPRESENTATIVE Daytrne Prone ¢

e 27/ 8




