- _
T;:\QOOB LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000001677

1. Entity Narme

SANDRA RISKOWITZ, LL.C.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

16127 ATH STREET E
AREDINGTON BEACH FL 33708

Mailing Address
16127 4TH STREETE

REDINGTON BEACH FL 33708

IR IR

2. Puncipat Blace of Busmness 3. Mading Agdréss

Suite. Agt. . etc. Swde, Apt. #, elc.

RISKOWITZ, SANDRA
16127 4TH STREET E
REDINGTON BEACH FL 33708

1st MOORE CRZEQR3 (10/05)
Cily & Ssate Ciy & Sate 4. FEf Number 7 1 lappied For
20'0471 507 3 ING& Applical..
- - . I T e .
<P Country Zip Country 5. Certificate af Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Cinrent Fegistered Agent 7. Name and Address of New Reglstered Agent -
Mare

- Sheet Addresé RO, Box_Number ns_Noz Accéplabie;-

City

'F'Llizpt:oae o

the obhgations of registered agent.

8. Theg abave named entdy subimils this staternent tor the purpose af changing its registared olfics ar registered agent, ar bath, in the State of Florida. | ami tamiliar with, and accebt

SIGNATURE
Sgnalr, typed o ponled name o ncieed agent sngrte © apphcable O Ragiiesiad AQenl Lyrabee 1Iegured when teneiwngd At
' FILE NOwH! FEEIS $50.00 )
Make Check Payahie to Florida Department of State
" Due By May 1,2006 '

8 . MAWAGINGMEMBERS/MANAGESS T Rte T T AoDimoNssonaNces . T T
ML MGR O velae HHE | 1 Change Ak,
NAME RISKOWITZ, SANDRA NAME LAY %b%{:EB '

STRLET AGDAESS | 186127 4TH STREET E STRELT ADDRESS n2/15706-00085-018 S0.00

Giry-51- 21 REGINGTON BEACH FL 33708 CIry-53- 21

Ik [F petate TILE Ol Change [ A
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY S7-21P CIFY-S3-2iP

L ‘1 Y betete TILE [1Crange  [J2a7-
HAME NANE

STREET ADDRESS SYREET ADRRESS

CIsY-51-117 ITY-SE-2

IO R e —
TLE 1 petete TIRE Elomnge [J A
KAE RANIE
STREET ADDRESS SIREET ADDRESS
CivY-st- 1w ATt -5T- 4
e O] pelete TIRE 1 Change
NAME NAME
STREET ADBRESS STALET ADDRESS
CIvY-ST- 29 vy -ST-29
TLE 7 ooiets TIRLE [3 Change At
HAME NAME
STRLET ADDRESS SIPEET ADDRESS
Glry-§T-29 CISY-81- 217

SIGNATURE: .-

1 1 hetely corlity that the infarmation supplied with this fiting does not qualily for the exemplions contaiced in Section 118, Florida Statutes.. _I (u(ae: certify that ihe information
indwcated on s report is true and accurate and that my signature shall have the same tegat effect as if made undar oath: that t am a managing membar or manager of the
licted hability company ar the recoiver or tustes empowered to exacute this repart ag required oy Chapter 608, Flogda Statutes.

fr Ao

S50 -0

TR A T IR B R T [P

P e Pt At TR



