2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Mar 18, 2005 8:00 am

DOCUMENT # L04000053590 Secretary of State
1. Entity N
ADnEIgSg‘eSHOES, LLC 03-18-2005 90385 020 ****50.00
Principal Place of Business Mailing Address
1674 W HILLSBORO BLVD 1674 W HILLSBGRO BLVD
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
P s RO DM EC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
CQO - \.3)8 3 %8 2) Nat Applicable
op - Country Zip Country 5. Certificate of Status Desired ~ [] gg'ggq'l‘;f:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LOPES, JOAD BALTAZAR
160 BAYBERRY CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

Gity FL Zip Code

O

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

S

3

SIGNATURE

Signatura, typad of prinied name ol registered agent and titla if applicable. . (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ‘ Make check payable to™

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O oelete TITLE O change [ Addition
MAME LOPES, JOAO B NAME
STREET ADDRESS | 160 BAYBERRY CIRCLE STREET ADDRESS
CITY-§T-2IP JUPITER, FL 33458 CITY-ST-2IP
TIMLE MGRM 1 pelete TALE [ change [ Addition
NAME MANFIO, ELOE RAME
STREET ADDRESS | 16209 SW 27TH STREET STREEF ADDRESS
orv-st-zp | MIRAMAR, FL 33178 _— J em-stae | - . -
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE ) O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T1-2IP . . CIFY-ST-ZP . . A )
TITLE TLa ’ o . DOoetes - Sfome - - ) _ ' “"CJchange  [J Addition
HAME NAME i
STREET ADDRESS : . STREET ADDRESS
oITY-ST-29 CITY-S1-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: }A | PYa Jﬁx Lo 03 L(,.'Oé 954 -4 964634

NATURE AND TYPEG OR PRJITED JAME OF SIGNING MANAGING MEMAEH, MANAGER, OR AUTHCAIZED REFRESENTATIVE Daytime Phona #




