2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 07,2008 8:00 am

DOCUMENT # L07000073233 ecretary of State
1. Entity N
SALES AND UPSELLS, LLC 04-07-2008 90235 050 ***138.75
Principai Place of Business Mailing Address
550 AUBURN WAY 550 AUBURN WAY ‘ : vvURUJYL -
DAVIE, FL 33325 US DAVIE, FL 33325 IS - w .
e AT
Suite, Apt. #, etc. Suite, Apt. #. elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 ‘Q - Q 55‘3 ﬂ gi q Not Applicable
Zip COUTW Zp Country 5. Certificate of Status Desired d ?g‘gg“ﬁiﬂ“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, STEVEN A

7805 SW 6TH COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

City FL Zip Cods

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

SIGNATURE

Signalure, typed or printed hame ol registered agent and titie il applicable, {NOTE: Registerad Agent signature raquired whan reinstaling) DATE

Creana il e R e
¥ .Make check payablé to "+ .
_Florida, Department of State - -5/« " *

-4

FILE NdWIII FEE 1S $138.75 h
After May 1, 2008 Fee will be $538.75

LA .
-y s Els R

-t e A

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O oeete TITLE [ Change [ Addition
NAME REINSTEIN, STANLEY NAME

STREET ADDRESS | 550 AUBURN WAY STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33325 CITY-§7-2P

TITLE 1 pelete TITLE [C] Change  [[) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [J Deiete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme B [ Delete TITLE ] Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P Yoy Osy.382-0veg

SIGNATURE AND TYPED OR PRINJéD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytime Phone #




