2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 04,2004 8:00 am

DOCUMENT # L02000000616 Secretary of State
1. Entity Name 02-04-2004 90233 047 ****50.00
SHOEBOX, LLC
Principal Place of Business Mailing Address
908 GRANDVIEW BLVD ’ P.0. BOX 13390
PORT SAINT LUCIE FL 34952 FORT PIERCE FL 34979-3390
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
FDY'+ ?fev'tc ‘FL‘ 02-0534868 Not Apglicable
Zip Country Zip Country " . $5_00 Additional
?Aﬁ% 2‘ §. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S -

- — e T T T e e e

SOTKOVSKY, CRAIG

008 GRANDVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City—F‘-’r'{» ?{UCC FL Zip Code 82..

B. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

n

SIGNATURE
. Signayre, typad or printed name ol registersd agent and titte «f apphicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS/CHANGES
TITLE MGRM T Detete TInE - B Change [} Addition
NAME SOTKOUSKY, CRAIG . SoJr voveky , Graig
STREET ADDRESS |908 GRANDVIEW BLVD L STREET ABDRESS
¢irv-sT-2P  |PORT SAINT LUCIE FL 34952 P orv-size 1 Emel Plerre T 24482
Tme MGRM i O Celete T o Rchange [ Addition
NAME SOTKOUSKY, NISHI NAME Sotkovs k_\[ , Nighi
STREET ADDRESS [ 908 GRANDVIEW BLVD STREET ADDRESS
om-51-zF  |PORT SAINT LUCIE FL 34962 fovsp 1Tt Plere  FL 34482
Tine MGRM 1 velete TITLE ) B Change [ Addition
© HAME: JPATEL, SHEENAL™ —- & = - e e RAME T : Rl - - o -
STREETADDRESS {845 NW PLAZA APT 240 . : smeer aooress | 245 UN Plaza, Ap’\' 24Cr
ChY-ST-2iP NEW YORK NY 10017 CITY-ST-ZiP
TTIE ' [ Delete e O Crangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§1-2iP
me O Deete I TME [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IP
TMLE ’ 1 Delete TITLE (J Change (] Additicn
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiue shall have the same legal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the re /e?wlee empower xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Micht Gotiovakey 1/5012004 F32-485-8363

SIGNATURE AND TYpiD OR %“NTED NAME € SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIFE date Daytime Phane #




