FILED
Jun 19, 2006 8:00 am

2006 LIMITED LIABILITY CON;PANY 5 Secretary of State

ANNUAL REPORT
05-11-2006 90019 014 ****50.00

DOCUMENT # L04000091797
1. Entity Name
FOOTPRINT Il LLC
Principai Piace of Business Mailing Aadress
374 ANSIN BLVD. 374 ANSIN BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009 3 0 0 1 n 7 l 7
R RS LT AR AR
Suite. Apt. ¥, e1c. Suite, Apt_ #, etc. 05042006 Cho-LLC CR2E083 (11/05)
City & State City & Stae 4, FEI Number Appiied For
42-1655055 Not Applicabie
Ze Country “e Couniry 5. Cerntificate ol Status Desired O f: g?ﬂ::f:ﬂmr"'
8. Name and Addrasy o?j?unon! Reglsterad Agent 7. Name and Address of Hew Re d Agent

Name

GREENHCUSE, DOROTHY L
374 ANSIN BLVD
HALLANDALE, FL 33009

Streel Address (P.O. Box Number ts Not Acceplable)

:

b4
4
g

City FL } Zip Code

8. The above named entity Submils this stalément fof the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
1he sbligations of registered agenl. : .‘}

SIGNATURE
Sigrature, Iyped o printgg name of g l'twod et ngl ite d appiicable, (NOTE: Aegisierad Agent signature requine when reinylabng) DATE
< oL
- * !
Filing Foo Is $50.00 . 2 : Make check payabls'te .
Due by September 6, 20086 - F Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES [
TME MGR [ peita TNE [ change ] Aduition
NAME HOOKS, EDWARD F JR. NAME ’
STREET ADCRESS | 374 ANSIN BLVD STREET ACDRESS
CiTY-§T- 2P HALLANDALE, FL 33009 cimy-ST- 7P
TNE O petete TILE [Jcrange [ Agaition
NAME NAME
STREET ADDAESS STREET ACDRESS
CTY-S1.2P Liry-S1-2p
TIRLE 1 Desete WILE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy B, — - GY-ST-Te
TITLE O pelete mee O change 7 Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
cify-st-op cy-ST-op
ILE [ petete it O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP SITY-5T-2P
e {7 oelete TTLE [ Change (] Addition
NAME HAME ) . .
STREEY ADDRESS i ) STREET ADDRESS |
CAY-X-ZiP ’ CITY-51.2P L

11. 1| hereby cemfy that the information supplied witn this filing does not quality for the exemptions conlalned in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trug &nc gocurate end that my signature snall have the same legal effect as if made under cath, that | am a managing member or rmanager of the
nited liability company or er or idstes empowered to execule this report 2s required by Chapier 608, Florida Stalutes.

SIGNATURE: 24 Shuloe 95y ysé-/573

SIGNATURE AND TYPED Oﬂ PRONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE !D‘h Ouytirme Prona #




