FILED
2005 LIMITED LIABILITY COMPANY Jan 13. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L02000000616 Secretary of State
1. Entily Name 01-13-2005 90014 041 ****50.00
SHOEBOX, LLC
Prircipal Place of Business Mailing Address
908 GRANDVIEW BLVD P.0. BOX 13390 )
FORT PIERCE, FL 34982 FORT PIERCE, FL. 34979-3390
T ST NN TRD DA KA C
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEN Number Applied For
02-0534868 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] gz gg‘ ::E:;"""“'
6. Name snd Address of Cumment Reglstered Ageont 7. Name and Address ol New Registered Agent
Name
SOTKOVSKY, CRAIG
908 GRANDVIEW BLVD Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL- 34982
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoluwre, yped or prinled nama of regestered agard and ttlo .f Bppkcanle. {MOTE: Regslored Agord aignatu e required whon ronglaing) DATE
Flllng Fee Is 850 00 Make check payable to
Due by May. 1, 2005 Florida Department of State
9. . -:  MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TME MGRM™ . 1 Detete THLE TAchange [ Addition
NAME SOTKOVSKY, CRAIG KAME
STREET ADDRESS | 908 GRANDVIEW BLVD STREET ADORESS
omv-S1-2¢ | PORT SAINT LUCIE, FL 34952 a2 PpRY PlERcE , FL 34982 -
e MGRM ) vetete e ’ R Change (] Addition
NAME SOTKOVSKY, NISHi NAME o
STREET ADDRESS | 08 GRANDVIEW BLVD STREET ADORESS .
oTv-s12P | PORT SAINT LUCIE, FL 34952 o2 PO PVERLE. EL 349%2 -
TTLE MGRM O pelete e ’ [ change [ Addition
NAME PATEL, SHEENAL e
STREET ADDRESS | 845 UN PLAZA, APT 24G STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10017 CITY-ST-2P
Tne O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TRE [ elete e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-7P
TLE O perete TINLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. I hereby certify that the intormation supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar cath; thai 1 am a managing member gr manager of the
limited liabitity compan he recejuer or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gt Gottoveks \l o[ 05 132-465 5363

KIGNATURE AND TYPeD o PRINTED NAME OF B ama WANAGER. OR AUTHORIZED REPRESENTATT{E Daybre Phona ¥




