2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)_ Mar 08, 2005 8:00 am

DOCUMENT # L04000042557 Secretary of State
1. Entity Name
- _ e ofe o ofe
9235-504 SANDALFOOT, LLC 03-08-2005 90031 011 50.00
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD STE. 200 3860 N. POWERLINE ROAD STE. 200 d U U :
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 ' 1 J 4 O 4
i g ORI BMBIOTER A
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
Ao -\ ‘A'A_'\ [} Qﬁ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gese.ggl lﬁ:’:g'h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggo'-({)NL:lr‘sjllE\fEFRRngYB gRSISE STE 711 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL | Zip Coda

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 _

Snatura, lyped or pinted name of ragrstered agent end titke f apphcable [NOTE. Registared Agent signalure required when reinstating) DATE

o, £ SN ! 3 RS

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
jlul MER 1 Delete [ Change  [] Addition
NAME SPMUELS JONATHAN NAME
STREETADDRESS | 38460 N. "POWERLINE RD #2300 STREET ADDRESS
ciry-st- 21 Poneane BscH Ft 33013 CHTY-S1-2IF
LE ] Delets TITLE [Q change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2P
TALE O pelets TITLE [ change [ Addition
NAME_ : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T- 217
TILE [ petete TFILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O petete TVILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Detete T1LE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP \ CiTY-S1-2P

11. I'hereby certify that tha infdym.
indicated on this report is
limited liability company

upplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
giver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J. SAMUELS Q5k- 17 - 1998
L

SIGNATURE AND TY}? OR 1RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynrre Phona ¥




