2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2008 8:00 am

ecretary of State
DOCUMENT #L07000107354 ry
1. Entity Neme 04-02-2008 90153 047 ***138.75
SPREAD THE WORD PROMOTIONS, LLC
Principai Place of Business Maiting Address -
11045 SANDRIFT AVENUE 11045 SANDRIFT AVENUE '
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R B I

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03302008 Chg-LLE CR2E0S3 (12/06)

City & Stata City & State 4. FEI Number Applied For

A2-3F 28 Not Appiicable
2p Country Zp Country 5. Certificate of Status Dasired i} ?osel g?qlﬁgﬁm'
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Ragisterad Agont
S Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Srreet Address (P.O. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI, FL:33145
City FL l Zip Code

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

SIGNATURE -
Sigiiature, typed or printed name of ragrsterast agent and itk f applicapie. (NOTE: Ragratered Agert signature requited whan reinstetng) DATE

FILE NOWT! FEE IS $438,75 * 'Make chock payable to

Aftor May'1, 2008 Feo will be $538.75 Florida Departmaent of State
9. i oLt - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME . [MGR: O petern e [JChange [T Addition
NAME WATTS, ALICIA NAME
STREET ADDRESS | 11045 SANDRIFT AVENUE . STREET ADDRESS
_ OTY-SF-ZP ENGLEWOQD, FL 34224 GITY-ST-7P )
TE 3 01 pele TLE o Dchange  [) Addition
NAME WATTS, ALICIA NAME
STREET ADDRESS | 11045 SANDRIFT AVENUE STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FI. 34224 CITY-ST-21P
TME [ Detete TILE _ [OcChange [ Addition
NAME - NAME — - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2I8
TERLE [ belete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME J Delets FILE {cChamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51.7P

11. | hereby cerify that the infor
indicated on this report is
limited fabitity company 4r

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustea empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUREA LA e KM%« 3/6?1{05 I-Gf1-8313

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ozynma Prona ¢




