12607 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041649

1. Enlity Name
SHARPE FAMILY, LLC

Principal Place of Business

1900 GLADES RD
SUITE 401
BOCA RATON FL 33431

Mailing Addross

1900 GLADES RD
SUITE 401
BOCA RATON FL 33431

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suile, Apl. #, alc.

Suiic. Apl #, alc.

FILED

Mar 23, 2007 08:00 A

Secretary of State

LR

1st MOORE CR2E083 (10/06)
Cily & Slate City & Slato 4, FEI Numbor Applied For
J 20-3641945 Not Applicablo
Zp Country op Country 5. Ceriificate of Status Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKHAUS, DAVID J
1900 GLADES RD
SUITE 401

BOCA RATON FL 33431

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

B, The above named enlity submils this statement for the purpose of changing its registered offico or registered agent, or bolh in the State ¢f Florida, | am familiar with, and accept

the obligalions of registorod agent

SIGNATURE

Signature, ryped or pLRIEC namea of regislered agent and ik 4 appicable,

(NOTE: Reg:siered Agent signaiurd tequued whan ranstating}

DATE

Make Check Payable to Florida Department of State’

FILE NOW!!l FEE IS $50.00

Pue By May 1, 2007

9, . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

NLe MGRM [ Delete TLE e ) Changs [T Addlition
A SHARPE, THOMAS L NAE LIDOOLN heha _

SIREET ADDRESS | 555 SW 8TH TERRACE STREET ADDA( S5 0230707 -800%2-012 50,01
civ-si7P 1 BOCA RATON FL 33486 CITY-S1-21P

i, M O oelete TITLE [ change [ Addition
HAME SHARPE, MARCIA . NAME

SIREET ADDRESS | 555 SHARPE STRELT ADDRESS

GITY-SI-ZP | BOCA RATON FL 33486 CITY - S1- 2P

ik O paiste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST- 2P CITY-S1-ZiP

IITLE O Dealete TIRE [ Change  [] Adation
NAME NAME

STREET ADDRFSS SIREET ADDRESS

¢ITY-S1- 2P CITY-$T-2Ip

[Ty [ elele TILE [ change [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-SI-71p LY -S1-21p

IILE [ Delete TITLE [ Change [ Adaion
NAME NAME

STREET ADDRISS STREET ADDRLSS

CIN-81-2p CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 19, Florida Stalutes. | further cerlify that the information
indicaled on this report is frue and accurate and that my signalure shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recoiver or trusiee empowerad to axacuts this raport as required by Chapler 608, Florda Statutes.

Dl 3K 7940

SIGNATURE: S gar—AA

SIGNATURE AND TYPED (HRIN‘IED NAMNE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/4 /q;/

Dayurrg Phone 4




