R FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQUSNENIZA ENT # L070000006 10 05-14-2008 90080 004 ***143.75
9750 WEST SAMPLE, LLC
Principal Place of Business Mailing Address
4700 NW BOCA RATON BLVD., STE. 101 4700 NW BOCA RATON BLVD., STE. 101
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
RS ST R L EAHRECANG MR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- Fl90 22" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?ai'gg‘ﬁ?égﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

T - - Name ~ - - -

MOSKIN, SIDNEY M
4700 NW BOCA RATON BLVD., 8TE. 101 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4860

-
P

City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE __
A0

e _Signa!uml typed or printed nama of regisiared agant and litle If applicable. (NOTE: Regisiered Agent signature required when reinstaling) DATE

w 2 ) .

-_V-Maka check payable to

"FILE NOWII! FEE IS $138.75 - | .
After, May 1, 2008 Foe will be $538.75 . Florida Department of State . ot
9. MANAGING MEMBERS / MANAGERS "~ f 10. ADDITIONS /CHANGES
TILE MG RM O pelete TILE O change [ Addition
NAME MoSKIN, SIDNEY ™. NAME
STREETADIRESS | 770 C NW BocA RATON BLvD., STE 70/ [ sieeet soress
av-SIt | Gocs RATOAN, FiL 3343/ 4860 oimy-St-2
TITLE [ Delee TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2P
TITLE O Defets TNLE [ Change [ Addition
HAME i NAME
STREET ADDARESS STREET ADDRESS
CY-ST-2P CTY-§T-7IP
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE [ Delete TITLE [0 Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST-2iP ﬂ CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME - NAME . PR
STREET ADDRESS STREET ADDRESS ’

Cmy-ST-2% cm'-ST-zly/
e )

ith this filing does not quality for the swdmptions contained in Chapier 119, Florida Statutes. | further certify that the information
nd thaf my signalure shall havg, same legal effect as if made under path; that | am a managing member or manager of the
empowered 1o execut S report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor.
indicated on this report is trug
limited liabitity company or

SIGNATURE: S Ouypemas Liw M gy ([\dlod  cgl-a 49T I

SIGNATURE “GD TYPED OR PRINTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




