FILED

Jun 19, 2006 8:00 am

2006 LIMEIEIEULAIA.BI{E;;I-OYR%OMPANY 5 Secretary of State

DOCUMENT # LO4000050808 05-11-2006 90019 012 ****50.00
1. Entity Name
FOOTPRINT, LLC
Principal Place of Business Matling Agdress
374 ANSIN BOULEVARD 374 ANSIN BOULEVARD 3 0 0 1 0 7 16
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.
ule. Ap uile. Apt. ¥, etc 05042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
80-0115448 Nat Applicabte
Zip Country Zip Couritry ) i $5.00 Additional
5. Certficale of Stalus Desired O Fae Required
8. Namas and Address of Current Registersd Agent 7. Name and Addrass of New Regl ad Agent
e i — - Naime .
CUNEQ, NICHOLASF IV
374 ANSIN BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
HALLANDALE, FL. 33009 .
i Gi Zip Cod
1 v ; FL | 2ocose
8, The above ramed entily submits Bis stalement tor the purpose of changing ifs registered office or registerad agent, or bath.an the State of Florida. | am lamiliar with, anc accept
1he obligations of regisiered agent o
i
SIGNATURE =
e, typed or priad name of regimtered apen! snd e § apckcable. {NOTE: Registesat Agen! S:Qnalure requiec when Ieratng} DATE
Flling Feeo |3 $50.00 - Make chsck payable to
' Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM L O Deler= (11 [ Change [ Addition
NAME CUNEQ, NICHOLAS F IV NAME
SIREET ADDRESS | 374 ANSIN BCULEVARD STREET ADDRESS
CiTy-S1-217 HALLANDALE, FL 33008 CITY-ST-2IP
Tmg O Delets TIE O] Ghange ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTy-5F-DP CIvy-31- 29
TMLE O Delete me [ Crange  [J Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
_Cmy-st-zp. | __ CITY.ST- 710
THE O deste TMLE O change (5 Addicion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-$5-2P CIry-51-2IP
TILE O delers TINE [dcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
Cry-$1-2F Ciry-s1-ap
THLE - [ Detete TIME {Fenange [ Adcition
NAME, NAME
STREET ADDRESS S STREET ADORESS B
" CITY-ST-ZF CIv-S1-2IP _
[T hareby certify that the inforn sybp! ed with this tiling does not quality for the exemplions contained in Chapter 119, Flur!da Slaruzes Huﬂher cemly that 1he mlormalm )
indicated on this report lsf d agour, Ie and that my signature shall have tre same legal effect as if made under path; that | am a managing member of manager of the
limited liability company or ceifer gr trustee empowered to executa this raport as required by Chapter 608, Florida Statuies
SIGNATURE: 03 é//‘f/&l 95¢ ¥56. /973
BIGNATURE M w% PWED’M OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORRZED kEPﬁE‘ENT‘M [Claytine Phone #




