FILED
2008 LM NUAL REPORT T ANY Jan 12, 2006 8:00 am

DOCUMENT # 102000000616 Secretary of State
1. Entity Name 17 s 3k ok o
SHOEBOX, L!.G/ 01-12-2006 20039 037 50.00
Principal Place of Business Mailing Address
908 GRANDVIEW BLVD P.0. BOX 13390
FORT PIERCE, FL 34982 FORT PIERCE, FL 34979-3390 20000514
T SR (D EHAR IR A CL O

Suite. Apt. #. etc. Suile, Apt. #, etc. 01052006 Chg-LLE CR2E083 (11/05)

City & Stale City & State 4. FE| Number Applied Far

02-0534868 Not Applicable
Zio Couniry Zio Couniry 5. Certificate of Status Desired | Egg?qf&ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTKOQVSKY, CRAIG
908 GRANDVIEW BLVD Streel Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
ﬁ-' City FL ! Zip Code

8. The above named enmy subrmts this statement far the ourpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and acceapt
lha obhgahons of [eg\stered agenl

SIGNATURE .
Signatra, wpod c"n'mod naTe of regslered agenl and Lo | applcable. {NOTE: Ropsiprod Agant sgnaluro qared whon ranstaling) DATE
}
Flling Feo h $50.00 Make check payable to
Due by Hai 1,/2006 Florida Departmaent of State
9, ANAGlNG MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
. mu MGRM -* O pe'ete NTE (O Change [ addition
NAME SOTKOVSK’V,ACRAIG NAME
STREET ADDRESS | 908 GRANDytEW BLVD STREET ADDRESS
Cr7Y-s1-2P FORT. PIERCE, FL 34982 CiTy-51-2I9
TME MGRM- O pekete TWLE (O change [ Addition
HAME SOTKOVSKY, NISHI RAME
STREET ADORESS | 908 GRANDVIEW BLVD STREET ADDRESS
ciy-st-29 FORT PIERCE, F1. 34982 CITY-S1-21P
nne MGRM O Delete NRE Mamgz,r :E&hange 1 Addition
NAME PATEL, SHEENAL NAME -
STREET ADDFESS | B45 UN PLAZA. APT 24G sreriooness |55 Flivit Tervace
oY | NEW YORK, NY 10017 arv-si-zr Hurr‘ma-ivv'\ Turk ,NT 0%b40
e O peete TILE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qny-s1-zr CIry-57-2p
e [ petete TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-ap ory-5t1-2p
e [ pelete e {Qchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CrY-ST-2P

11. ) hereby certify thal the information suppiied wilh this fiiing does pd
indicated on this report is frue and accurate and that my signatyfe
limited lability comoany OwrfEtelver o ustee empowered o exs

qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further certity that the intormation
all have the samae legal effect as if made under cath; that | am a managing rnember of manager of the
ule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: Nidat Gotlovsley faJom 20b 392-445-8%63

SIGNATURE AND TYPED-o PRIFTED NAME OF SIGHING " OR A I TATIVE Davtire; Phong »




