2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) JAN 18 5FILED

DOCUMENT # L98000002637 .
DOCUN Jan 28,3007 08:00 AM
' Secretary of State
11150 WEST SAMPLE, L.C. ‘
Principal Place of Buzincss Mailing Address ‘
2846 CORAL SPRINGS DR. P.QO. BOX 771238 . ‘
e e HIIN"“‘” I’ ‘lw ""“IW IIW IIW "“I Wl I”II W' (I"I’ W rm
2. Principal Place of Business - No P.O Box # 3. Maling Acidross
Suile, Apl. #, clc. Suile. Apl. #. alo. 15t MOORE CR2E083 (10/06) .
Cily & Slale City & State 4. FE{ Number Applied For
65-0876628 Not Anplicable
Zip Country Zp Couniey : 5. Cartilicale of Stalus Desirod [ §(§e'gg‘$?$“°"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent v

Name

?1%;45%\?\?'10?#5% Slreol Addross (P.O. Box Number is Not Acceplabile) . !

POMPANO BEACH FL 33071

Cily FL 1 Zip Code

8. Tho above named enlity submits this slatemant for the purpose ol changing ils regislered olfice or registored agent, or bolh, i the State of Florida. | am famikar wilh, and accept |
lhe obhgalions of regisicrad agent.

SIGNATURE
Signature, lyped o prsted name of regrsierert agant and hily ¢ apebcabie. (NOTIE Regisared Agem synature reaured when feinsiaung) DATE
FiLE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR . O Delele s [ change [ Addilion
NAMI OLIVER, MICHAEL NAME
SINCTADDRISS | 2B46 CORAL SPRINGS DRIVE SIRECT ADDRE S LRON0NET2RTL
CY-51- 2P CORAL SPRINGS FL 33071 CHy-51-7ip 01/26/07-20100-005 52,00
i [ pelele i O change [T Addition
NAME : NAW!
SIRCET ADIESS SIREE [ ADDIESS
CIY-SI-2IP CIY-81-7IP
Tine {1 pelato Nne [ Change ) Addition
NAMT. NAML
SIREELT ADDRESS STREET ADDRY 55
CiyY-Si-7IP CHY-51-AP
L ™ peleie HE [ change [ Addhtion
NAME NAME
SIRtL] ADDRESS SIHIETADM 5%
CITY-81-71p CITY-$1- 71
T O pelate . [Jchange [ Addition
NAME NAME
SIRFETARDRLSS SIAIT TADDIY 55
cly-st-ane oly-S1- 2
T L] belcte 1. O change [ Addition
NAME NAMT i
SIRCTT ADDRESS STRELT ADDRLSS
CIy-sI-71p CIrY-s1- 71

. | hereby cerlily that the inlormalion suppliod with this filing doos nol qualily fer Ihe exemptions contained in Soclion 119, Florida Slatutes. | further corlify that tho information
indicated on this report is rue and accurato and thal my signature shall have tho same legal ofloct as if made under oalh hat | am a managing mamber or manager of the
imited liabilily company or tho roceivor or truslee ompowarad to oxocule this roport as rcqulred by Chapler 608, Florida Stalutos.

SIGNATURE: Wﬂ/é\,p 'f/f/d« @‘/A 73 R007 I 24y 55'205[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, MANAGFER. OR AU ZED REPRESENTATIV{ Dare Dayhme Phona ¥




