2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

PSEENEQAENT # L HE0B0002637 J aﬂs—%%@ gﬁ(::; 08:00 AM

i T
I
11150 WEST SAMPLE, L.C. j 27 onng /
Frincipal Place of Busingss Mailing Address ;__z'ﬁY -
2846 CORAL SPRINGS DR, P.0. BOX 771238 ’ T e
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077 .
Suite, Apt, #, gic, Suite, Apt. #, eic, MOORE CR2E083 (11/63)
Cily & State City & State 4, FEI Number — Apphed For
65-0876628 Mot Appheabls
Zip Counry Zp Couniry 5. Cerifcate of Status Desiad 0 gi.ggqﬁ:ﬁiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i B i Name
%;AOOECSEES%FS gigﬁi%%\s’ INC. Shrest Address {P.0. Box Number is Nat Accép?at_ﬂe)
SUITE 450

BOCA RATON FL 33432

City FL l Zip Coce

8. The above named enity sulrmas s stalement for the purpose of changing iis registered office or registered agent, or both, i3 the State of Flonda | am familiar with, and accept
the obligatons of registered agent. .

SIGMATURE
Signature, typed or printed neme of regretored agens and tite ¢ apnboatte {(MOTE Registercs Agent sigrature sequwed whan ramsiabrg) . RATE
FILE NOW!H! FEE IS $50.80
Make Check Payable to Florida Departiment of State
" buesSyWayt,2008
@ MANAGING MEMBERS / MANAGERS 18, ADDITIONS / CHANGES _
THRLE MGR ] oetae TRE e 3 change [ Addition
N OLIVER, MICHAEL A LTI S . -
STRECT ADORESS | 2846 CORAL SPRINGS DRIVE STREET ADGRESS LA23/04~80058~017 50,08 ~
Cify-§T- 2t CORAL SPRINGS FL 33071 CiTY-ST-ZP _
TIRE T petee THLE [ Crange 3 Addten
NAKE NANE
STREET ADDRESS $TREET ADDRESS
CHY-S1- 7 oTy-57- 7P
e £ petee TE [Fchange [ Addition
HASE - - - - R NARLE .
STREET ADORESS STREET ADDRESS
CITY.51. 2P CHTY -51-2P
IRE £ Dejete THLE O Sharge 3 Addition
NAME HANE
STAEET ADORESS STREET ADDRESS
CHvY-ST-21P CITY-ST-2P
TLE 1 Deete TILE D Charge [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CTy-SE- 2P oiTY-51-2p
TTE 1 pelete THLE T Change [ addition
NAVE NAME
STREET AGDRESS STREET ADDRESS
TITY-55-21P CiTY-51-70

11. }herghy certify that the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida SiatGles. | fusther certify that the information
indicated on this report is frue and accurate and that my signature shall hava the sama legal effect as if made under cath, that | am a managing member ‘ot manager of the
lmated fiability corpany o the receiver or frustse empaweredgo executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: WM&

ICAN ATVIDTE ANBWPP&VQR POINTED MAME AF QIO BANASINGA MEMEBEDR MANASTEDR M1 ANVTHARTTEN BEDPRECENTATIVE Frale o T T R Y S 3




