" FILED
© 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000008943 ; 04-30-2007 90163 001 ***100.00

1. Entity Name
FROGGY'S POTTERY EMPORIUM, L.L.C.

Principal Place of Business Mailing Address 3 u D 0 G 0 4 3
1711 NORTH 52 AVENUE 1711 NORTH 52 AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, alc. Suite, Apt. #, elc.
p p 01152007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
§3-0352397 Not Appticable
i 1 Zi Count . Adgiticnnal-
Zip Country P ouniry 5, Certificate of Status Dasired 0o - $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogistered Agent
Name
GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE Street Address {P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL | Zip Code
B. The above named entity submiis this statement for the purpesae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signature raquired whan renstabng) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TIILE O Crange [ Addition
NAME SAMPERI, JUSTIN A NAME
STREETADDAESS | 1711 NORTH 52 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-Z1P
TITRE O Detete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TITE 1 1 Deleta . TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIv-51-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cry-s1-2I7
WILE [T Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP
11, 1 heraby ceartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify 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 vath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.
ke ol Tubtin § ‘ 9/
SIGNATURE: Yo Jubdtin Sampel, /1307
SIGNATURE &D TYPED OR PRINTED NAME‘)F SIGNING MANAGING MEMBER, MANAGER. OR AUﬂdORIZED REPRESENTATIVE Dats 4 Daytime Phone #




