2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENMT # L03000041649 Apr 16, 2008 08:00 A
S Secretary of State
SHARPE FAMILY, LLC y
Frncipat Pace of Sisgness Mailing Address
1900 GLADES RD 1900 GLADES RD
SUITE 401 SUITE 401
2. Princopa: Place of Busingss - Mo PO Box # 3. Mal~g Addross
Suite, Agt. #. 2l Suite. Apt # efc. 15t MOORE CR2E083 {10/07)
City & Sinie City & State 4, FEI Numboer Apphed For
20-3641945 Mot Applicacie
Zie . . 7 +
Zie Country Zip Couruty 5. Cervhcats o Sams Desred [ ?ese.gg“i:g;mnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narmg
MENKHAUS, DAVID J .
Sireel A ss (P.0. Bo e CCAMRADIE
1900 GLADES RD \ree Address (P.0. Box Number is Not Accemianie)

SUITE 401
BOCA RATON FL 33431

City FL Zip Code

8. The above namad entity submins mis statement for the purposa of changng s cegistered office or registered agent, or peth inthe State of Floada. | am famiar with, and agcept
the obuyators of regrsiered agernt.

SIGNATLIRE
Faerabr @ DL O N 0l 129 SIEd a0erlong | Ee Fosp sk INGTE R ipoter st agert § g alior et ced whir $ngatg) GATE
i FILE.NOW1!! FEE IS $138.75 ;"
Jhala’After-May 1, 2008, Feé Will Be $538.75
‘Make Check Payable lo Fiorida Department of Stale
2, MANAGING MEMBEZRS FMANAGERS 10. ADDITIONS / CHANGES
HiLE MGRM ) Delese TiTiE o ~ [ change  [C] Acdison
/e SHARPE, THOMAS L e L 0000300635 3
STAFET ADDAFSS | 555 SW 8TH TERRACE STREET ADDPESS 04/ 2308-30033-0023 133,75
CTY-sT-2P  |BOCA RATON FL 23486 o520
me M [ paiete TiTiE [dchenge [ additen
HANE SHARPE, MARCIA RAME
STREFT ADDOFSS (555 SHARPE STREET ALTRESS
CN-57-2F | BOCA RATON FL 33486 OV 5T 2P
e [T Delere Nt [Ichange [ Additon
HARE NAME
STAEET ADDHLSS STREE] ALDFESS
CITY-57-71P LY. 57-2p
TLE 1 Detete TITLL [ Change ] Additien
HAHC ave
STRLET ADUALSS SIREE} ABDFESS
CI¥=51-21P CITY- 5i- 2
IF O elete TIRE [ Change [ Aoditicn
HARE NAME
STRLET ADURLSS STREET ALDRESS
CIy-31.21 CIiy-57- 7
e 3 Delste TiTiE [CJChange  [] Acdition
HAME NAME
STREET ADDAESS STREET APDRESS
CITY. ST-2F CITY- 57 7

1. | hereby certfy that the information supniied with this filing doas sl quality fer the exermphons contained in Secton 119, Florida Statutes. | urther certify that the information
indicated on this repori is true andg acourale and that my signature shall have the same legal eftect as if made under oaln: that | ain 2 Mdnaging rrember o manager uf e
Imited ligbility company or the receiver or trustes empowerac 10 exscute this report 2s required by Chapter 628, Florida Slalutes.

SIGNATURE:@'J/W Davtd 3. Weakhaus Yltnlo®  SLI-334-79/0

SIGNATURE AND TYPME PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ot Caylira Powre: 4




