2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT #L07000051938

1. Entity Name
WORD UP FOUNDATION LLC

05-05-2008 90026 002 ***143.75

Principal Place of Business

4418 CROSSROADS CT.
ORLANDD, FL 32811

Mailing Address
P.0. BOX 4539

ORLANDO, FL 32811

/60038568 .

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ P.0O.2ox 111/
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302008 Chg-LLC CR2E0B3 (12/06)
City & State City & State —_ 4, FE) Number v .:ppiied For
OT\eando ’, Hl AOS99 Not Applicable
Zip Country Zip Country - . $5 00 Additional
. . 5. Certif f St Desired ' .
-1‘ n & | ' UT\\\{G‘ S‘Q*(S erlificate of Stalus Desir B/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IRVINE, KRISSANDRA
4418 CROSSROADS CT. Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDOC, FL 32811
City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE ‘& SCA 6 Elavne 1foine «ec_,}/’\/#\_é_
Signalure, typea or prnted name of registered agent and btie f appicanie

(NOTY. Aegrstered Agenl signature required when rensiaing)

c4 /308

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O delete THLE [ Change [ Addition
NAME IRVING, KRISSANDRA NAME
STREET ADORESS | 4418 CROSSROADS CT. STREET ADDRESS
CITY-5F-21P ORLANDO, FL 32811 CITY-SF-21P P
TILE MGRM O pelete TILE E’fhange 1 Addition
NAME JONE, WO, 1l NAME
STAEET ADDRESS | P.O. BOX 4539 sthee aooress [ O Rok W
CIrY-S1-21P ORLANDO, FL 32811 on-stP - psevonell A/ R2¥C 2
1IMLE O Delete TILE i D Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-20P CITY-S1- 21
1ITLE ] Celele TiILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP CITY-S1-21P
TMLE 1 Detete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-4IP
ILE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5[-2IP

11. | hareby certify that the information supgplied with this filing does not guality 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 if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

OZ/JC;A‘/} H07-G3( -5

Dayume Phone §

Tt DA’/I/"er Ka.{ssc\nclm’_\:rvme

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATL{‘I}MI%'

Date




