FILED
2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001133 08-04-2008 90054 008 ***538.75

1. Entity Nama
SPIDERS PROMOTIONS LLC

Principal Place of Business Mailing Address v vy ‘l LERTAYNY ]
6331 ROBERT C BYRD DRIVE 6331 ROBERT C BYRD DRIVE
BRADLEY, Wv 25818 BRADLEY, WV 25818
B A ACOCEAC W ATGA AR
P O, B.i 55 7
Sulta, Apt. #, ete. Sulte. Apt. ¥. etc. 08012008  Chg-LLC CR2E083 (12/06)
City & State ity & Stat / 4. FEI Number Applied For
ﬁ racley W 36-4551135 Not Appicabi
- : 7 "
e Country Zz?o— 5) I J -0&'57 %’ uanl{r; iq h 5. Certificate of Status Desired (| ?ese'ggqur:éumal
6. Name and Address of Current Registerad Agent -~ 7. Name and Address of New Registered Agent
Name —

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL l Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and litia it applicable. {NOTE: Registerad Agen! signature required when reinstating) DATE

FILE NOWI!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 etete TILE O Change [ Adition
NAME WEBER, PHILIP H NAME
STREET ADDRESS | 6331 ROBERT C BYRD DRIVE STREET ADDRESS
CITY-ST-2IP BRADLEY, W\ 25818 CI7Y-S1-21P
TIE {7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
THLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME iy
STREET ADDRESS STREET ADDAESS o '_ :
CITY-ST-2P CITY-ST-2P Lt 5 ‘
e O Delete TLE Ochanrge [ Adiflon* by
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CIry-T-71p
TILE O Defete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-SI-2IP CITY-S3-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuee shall have the same lega! effect as it made under oath; that 1 am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

/ e,
SIGNATURE: Q{174 w234, iy 2047/

GNING MANAGING MEMBER, MANAGER, OR

UTHORIZED REPRESENTATIVE Date




