- FILED

2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000064051 03-29-2005 90118 046 ****50.00

1. Entity Name
IT'S A LONG SHOT, L.L.C.

in

Principal Place of Business Mailing Address

5801 CONGRESS AVENUE
BOCA RATON, FL 33487

5801 CONGRESS AVENUE
BOCA RATON, FL 33487

A OB

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt., #, etc.

uite. Ap uite, Apt. ¥, etc 03152005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Appllad For
20—2[?08{/ Not Applicable
Zip Country Zip Country 6. Certlficate of Status Desired O $5.00 additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE, & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

City FL | Zip Code

Street Address {(P.O. Box Number is Not Acceptable)

8. The sbove naméd entity sUbmits this statemant for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations ef reglstered agent.

SIGNATURE 3 g NE
Slonatire, typad or printad nams of registered agent and e I eppiicable,

(NOTE: Reglstered Agent wignature réquired when reinstating)

IR A
Flling Foo Is'$50.00 Make chack payable io

Due y Mayd 2005 R : Florida Department of State
9. - '__~ ~ MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
me k) ] Delete TME Mé AM [ Chenge %ddilion
NAME 45 NAME

P 1]

STREET ADDRESS TR STREET ADDRESS 5{%’7{(1%30 (‘(“
CTY-§T-21P CITY-ST-2P ﬁ N ¢ FL_ %% 4’%’—?
TILE ] Delete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TLE [ Delete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE ] pelete TILE O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2PP CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CaY-5T-7P
TITLE [ petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CiTY-ST-ZP

11. i hareby certify that the informati
indi¢ated on this report is true
limited liability compan Jul:

upplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes, | further ¢ertify that the information
.accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
acel ered to execute this report as required by Chapter 608, Florida Statutes.

%c//fb/‘f’ J/a,/a( $B 1Y P57

HIPIBEHTATIV! Oaytime Phone #

SIGNATUR

OR AUTH




