;2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

: [
DOCUMENT # L06000024182 FILED

1. Entity Name
MY FOOTY INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

123 ALTON ROAD
MIAMI BEACH, FL 33139

123 ALTON ROAD
MIAMI BEACH, FL 33139

WU A

2. Principal Place of Business - No P.O.‘ec’:x # 3. Mailing Address \_
55 .4\-5*'"; 1S5S A Le.'-""i.'c.;
ite, Apt. #, etc. ite, ApL. #, aic.

Suite. Apt. #, ete Suite, Apl. #, tc 01072008 Chg-LLC CR2E083 (12/06)

City & State > x ity & St 4. FEI Number Applied For
\1,, o ._% . .Xu tloaiAa )! 1avy D eac) R,, \:.. APPLIED FOR Nat Applicabie

. .

‘éztgk A Cm@ysq -ébﬁ A('D Country 5. Certificata of Status Desired O Eese'ggﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ROSENBAUM, BETTY
123 ALTON ROAD
MIAMI BEACH, FL 33139

FL | 28800

registered agent, or both, in the State of Flgrida. | am familiar with, and accept

fofhs!
VA 4

(NOTE: Registarad Agent signature required when reinstating)

Make check payable to
Florida Department of State

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
rd
TITLE MGR Delete TILE Nae Mhange ) Addition
NAME ROSENBAUM, BETTY NAME IRssenosom | )k‘_\,‘“\
STREET ADDRESS | 123 ALTON ROAD STREET ADORESS | wy S5 S T
Grv-Si-20 | MIAMI BEACH, FL 33139 oIrY-51-2P ‘ l v Seach Toladila DAL
THLE [ Delete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREEY ADDRESS
crr-si-ap CITY-ST-7P
M R S001 1533 7aeE 0o
CITY-53-ap CITY-ST-71P
TITLE [ velete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 74P
TME [ betete MLE O Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-571-2P
TITLE [ Detele TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CHTY-5T-2P

11. ) hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify 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 o manager of lhe

limited liability company or thg, reg@ver or trus|

URE:

ad 10 execute this report as required by Chapter 608, Florida Statutas.

!
o5~ 2B S5

SIGNAT

SIGNATURE AN/ TYPEh ORFRINTED NAME OF s‘uum%m\nmlﬁu MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/2/sg
T

Daytimea Phone ¥




