L FILED

Apr 29,2005 8:00 am
2008 LIl LT oPANY ccreiary of State

-25- 066 011 ****50.00
DOCUMENT # L04000050808 04-29-2005 90
1. Entity Name
F OOTPRlINT, LLC
14
~ UV
Principal Place of Business Mailing Address 1Q“ L X
374 ANSITY BOULEVARD 374 ANSIN BOULEVARD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
N s AR
Suite, Apt, #, ate, Suite, Apt, #, etc. 01182005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEI Number Applied For
' gG —(Tl’ 5‘7‘4 S/ Not Applicable
e Counry Zp Country 5. Certificate of Status Desired (] g:'ggq alféuma'
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

CUNEQO, NICHOLAS F IV -
374 ANSIN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City I Zip Code
. A FL
8. The above named entj b i{his statement for the purpose of changing its ragistared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligali%f reftV d t.
‘ 0
SIGNATURE i //{' W
Signature, e of pinted namé of reg: Bgant and titke if X {NOTE: Registered Agent signature required when reinsiating} CATE
z
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM O Delete TMLE [ Crange [ Addition
NAME CUNEQ, NICHOLAS F IV NAME
STREET ADDRESS | 374 ANSIN BOULEVARD STREET ADDRESS
CITY-ST-2P HALLANDALE, FL. 33009 CIvY-ST-2P
TITLE O Delete TME [ Change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TIME [ peleta TME [ Crange 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TILE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
TITLE - O Detete WITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE ¥ 1 Delete TE CcCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F H CITy-ST-21P

1.1 hgrsby certify that the information suppliegpwith this filing doss not qualify for the axemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratd and th, y signature shali have the same legal effect as it made under oath, that | &m a managing member or manager of the
limited liability company or the receiverjor fustes owared to execute this repart as reguired by Chapier 608, Florida Statutes.

/M ’DO 4 um! foall ?{i 4T /47%

SIGNA\IUsuE‘me:nE WNO'TYPED OR v?mobml ortichmG /uEuBEn. L, OR AUT REPRESENTATIVE

{



