FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000081 256 05-21-2008 90206 012 ***138.75
1. Entity Name
SAPODILLA, LLC
Principal Ptace of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE 60042539
#301 #301
WEST PALM BEACH, FL 33401 US WEST PALM BEACHI FL 33401 US
s P ToPO S TR ALK
Suite, Apt. #, atc. Suite, Apt. #, eic. 02122008 Chg-LLT CR2E083 (12/06)
City & State City & State 4. FEI plumber Applied For
J’z‘ Moﬂﬁf Not Applicable
Ze Country Zip Country 5, Certificate of Statug Desired O Eese-ggq L‘:}dn:’;m’m'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Add of New Reg Agent
Name
KAMINESTER, JOEL
622 N FLAGLER DRIVE Sirest Addrass (P.O. Box Number is Not Acceptable)
#301
V\_IEST PALM BEACH, FL 33401
City FL | Zip Code

B._The abcve named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
b X ture, typed of prvued name of 1egisierad agent and btle ¢ appicatie {NOTE: Registered Agent sipnatune requinsd when reirstating) DATE
"FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TmE [ change [ Acdition
NAME KAMINESTER, VERA E NAME
STREET ADDAESS | 622 NORTH FLAGLER DRIVE #301 STREET ADDRESS
CiTY-ST-ZIP WEST PALM BEACH, FL 33401 cIry-ST-2IP
TITLE O oelete 113 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ctry-§T-21P
TTLE [ oelete TME [} Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
chy.sy-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Y. ST-2P
TME [ Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-S1-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions.contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if mada under aath; that | am a managing membar or manager of the
kmited liability company or the recgjver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

YAg-o¥ (-7 78/ )0

Daytirne Phona #

SIGNATURE:

SIONATURE AND OR PRINTED NAME OF MEMEER, MAN R, OR Al ED REPRESENTATIVE




