2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # L04000091797

1. Entity Name

FOOTPRINT Il LLC

04-18-2005 90079 046 ****50.00

Principal Place of Business

374 ANSIN BLVD.
HALLANDALE, FL 33009

Mailing Address
374 ANSIN BLVD.

HALLANDALE, FL 33009

2. Principal Place of Business 3. Maiting Address

JNEAR T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEINumb _ - Applied For
q 2“- Té b SO ‘5 g Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired [ 2953-22‘ fiaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENHOUSE, DOROTHY L
374 ANSIN.BLVD B et
HALLANDALE, FL 33009

Strest Address (P.O. Box Number is Not Acceptabls) .

City

FL [ Zip Coda

the chligations

8. The above named ;u‘ty submits this stalement for the purpose of changing its ragis}ered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept

istered Egent f

SIGNATURE

«

Signaturs, typed or pnnledrn of ragistarad agant and ttie il applicable.

{NOTE: Asgistared Agent signature required when reinstating) TS 3

Filing Foe Is $50.00
_ Due by May 1, 2005

. -

- - i P

. . - - - W e
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

mE -7 | MGR ] Delete TMLE [ Ctenge [ Addition
NAME HOOKS, EDWARD F JR. NAME - i
STREET ADDRESS | 374 ANSIN BLVD . I . § STREET ADDRESS -- - - -

CITY-57-2P HALLANDALE, FL 33009 CITY-ST-2P

e ’ 1 Detste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1- 2P

TITLE [ eets THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP - GITY-5T-2P -
TITLE 3 Delets TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SI- 2P

TITLE ] Delete TITLE [Cchenge [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITy-S1-27 CITY-ST-2P

TME : 3 Detete TIME Cicrenge [ Addition
NAME - . NAME - .

STREET ADDRESS - e . . . emm—. e -~ [ STREET ADDRESS (R - - . e - -
ovst2 | L Sl cos Loyestae - R -

11. ['hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and ‘accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes e% execute this report as required by Chapter 608, Florida Statutes.

L.

UL

¢354 35£-(973

SIGN.ATU&RE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE

40
| pad ]

Daytrna Prone #




