2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # L04000018699
et Secretary of State
9235-4-410 ISLE OF SANDALFOOT, LLC 03-08-2005 90031 033 **#750.00
Principal Place of Business Mailing Address
3860 N, POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200 LUULJE IR
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073

Suite, Apt. #, etc. Suite, Apt. #, elc. st MOGRE CR2E083 (10/04)

City & State City & State ’ 4. FEl Number Applied For

20- 0343901 Not Applicabls
Jp Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Raegistered Agent - 7. Name and Address of Naw Registered Agent

Name

KAHN, JEFFREY B ESQ.

3300 UNIVERSITY DRIVE. SUITE 711 Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name o registersd agent and ritie it appicable {NOTE: Ragistered Agenl signalure requirad when rainstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MeR [ pelets TILE ) Change  [T] Addilion
NAME SAMUELS, FonATHAN HAME
STRECTADDRESS | 3RO N. PONERLINE ST. #2p0 STREET ADDRESS
CITY- 8T- 21 fOHPﬁNQ 3_5}?‘(-9 F{/ 33073 CIfy-S1-2IP
TITLE T Delete TITEE [J thangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP o — — —_— m ey
TLE 3 Delete HILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-§T-2tP
TMLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TIE [ Gelete TILE O change 7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciry-Si- P
TILE [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP

11. | hereby certify that the{nfo,
indicated on this report
limited liability company or

Upplied with this filing does not qualify for the exemption stated in Section 11€.07(3){i), Florida Statutes. | further certity that the information
nyl accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eyedeiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: T.SANUELS 954-91- 1998

SIGNATURE AND TYPEQ ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phons &




