FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000011827 04-24-2008 90012 029 ***150.00

1. Entity Name '

XL PROMOTIONS, LLC

Principat Place of Business Mailing Address Twvwvwy U0

8200 NW 52ND TERRACE, STE 104 8200 NW 52ND TERRACE, STE 104

DORAL, FL 33166 DORAL, FL 33166

e S G AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

Jo-5 "/C) JdoLé Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg“‘f‘ird;;ﬁma'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

CABANAS & ASSOCIATES, P.A.

10520 NW 26 TH STREET, STE C201 Street Address (P.O. Bax Number is Not Acceptable)
DORAL, FL 33172

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prinled nama of registared agent and tille il appicabie, INOTE: Registered Agenl signalure required when reinslatng) CATE
FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TINLE {JChange [ Addition
NAME AGUILERA, AUGUSTO NAME
STREET ADDRESS | 8200 NW 52ND TERRACE, STE 104 STREET ADDRESS
CATY-ST-2IP DORAL, FL 33166 CITY-ST-21P
TTLE MGRM O pelete TITLE [ Change  [] Aodition
NAME MACIAS, RODOLFO NAME
STREET ADDRESS | 8200 NW 52ND TERRACE, STE 104 STREET ADDRESS
CITY-ST-21P DORAL, FL 33166 CITY-ST-7I
TITLE . ™ pelete TILE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete e (O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CHHY-5T-2IP
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oetete e CIchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2IP

11. | hereby certity thal the information supplied with this.filing does not qualify for Ine exemplions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thalt my signature shall have the same legal effect as if made under calh; that ! am a managing member or manager of the
limited liability company or the receiver or trusteg ort as required by Chapter 608, Florida Statutes.

SIGNATU XO’-{\ZL\?OD? (3()\6\ 59907950

SlsNATURE AND TYPED OR PRINTED NAME OF SIGI‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayt(ma Fhone &

Auu(usTo Acvilefa




