2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

‘Mar 07, 2005 08:00 AM

103000008943
DOCUMEN .4 Secretary of State

1. Entity Name

FROGGY'S POTTERY EMPCRIUM, L.L.C.

Mé?ﬁ‘ng Address
1711 NORTH 52 AVENUE

Principal Place of Business
1711 NORTH 52 AVENUE

HOLLYWOQD FL 33021 HOLLYWCOOD FL 33021
Suite, Apt. #, stc. T T Suite, Apt. ¥, atc. 18t MOORé CR2E083 (10/04)
City & State = City & Stale - ? 4. FEl Number Applied Far
_ . 83-0352397 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired [ §§; geo q“;l‘_’:‘iﬁ"m‘
6. Namo and Address of Currefit Registerad Agent 7. Name and Address of New Registered Agent
— £ bl L Y — R
?%ﬂ%%%ﬁfg g\%\fq EEQ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City i . FLJ Zip Code

8. The above named entily submits fhis statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obilgations of registered agent. :

SIGNATURE

Sanaiuie, irped of piATed herms of Faghlaiad agort and Tl ¥ Sppicabla TR Glered Agenl Sgnre \edfarod whan tavelag] BATE

 FILE'NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

‘Due By May 1, 2005
9. ~ MANAGING MEM TMANAGERS f 1. ADDITIONS [CHANGES
e MGR ' ' - [Jostete e D) change ] Addition
NAME SAMPERI, JUSTIN A NAME
STREET ADORESS | 1711 NORTH 52 AVENUE STREET ADDAESS UONOD0Z537ET
areSt P {HOLLYWOOD Fi, 33021 _  Ruomsiae 03407 /05-80045-005 50,00
e o o O peste LE - - [JChange [ Addition
NAME NAME
STRLLY ADDRESS STRFET ADDRESS
CiTY-ST-2I1P CITY-ST-2P
e - ) T DOooees e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
2Ty - ST 7 CAY-ST- 2P
NLE T ' . T oot Tme [Jchange [T} Addition
NAME NAME
STRECT ADDRESS . SFQEET ADDRESS
ity -S5T-.2P CITY-S1.21p
e B T O Delete e [Jchange ] Addion
NAME NAME
STREET ADRRESS STREET ADDRES3
CiTY-51-23P CITY - S1-7IF
TiLE " 7 Delete e [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-ST- 2P cINy-§1-7p

11. 1hereby certify that 1ha’i.rTfofmation stipplied with ihis fiing does not qualiy for the sxamption stated Ir: Section 4 12,07(3 (i}, Florida Statutes. 1 further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am a managing member or manager of the

limited Jiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

Akl Tosdin SomPlii  mg2

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH.IDR AUTHORIZED REPRESENTATIVE

-
Bfafas PH Y Tyl
/ o Dayuma Phone ¥




