FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEOCNUM ENT # L06000041 21 4 03-07-2007 90215 001 ****50.00
. Enfity Name
SHEETOOF LLC
Principal Place of Business Mailing Address
410 SOUTH MILITARY TRAIL 410 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442  US
e B AWE TR ARG MR
900 M. 0C€an BV Do Qo HWO
Sulte, Apt. 4, e;;; 3 S”“f' Apt. . ete. 02252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
bo A p\_w\‘or\ . FL O P\W\’O(\ ( L do-49039 04 Mot Applicable
Zip CDUmI'Y Zip COUI‘I‘I’)‘ . . ss'oo Additional
3 5,_)‘5‘ Ff‘\"“ { fac\’\ 2000 N0 oﬁ\q Q)CGLL\(\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
LEVIN, ZVI -
2070 NORTH OCEAN BOULEVARD Street Adcress {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
= 1: City Zip Code
FL |

8. The above named entity submns this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reggstered agent.

SIGNATURE

Signatura, Typed or pdnlad’nama of regisiered agen( and title if applicable. {NOTE: Registersd Agent signalure raguired when renstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 . . Florida Department of State
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
e MGRM ; 1 elete TILE @ change 1 Adition
NAME LEVIN, ZVI R NAME
STREET ADDRESS | 410 SOUTH MILITARY TRAIL steer anvess | .00 . 0(fan @) lUOL # 3
CITY-§1-2P DEERFIELD BEACH, FL. 33431 CITY-57-2P hoc a Rpu\—()(‘\ GL A4 31
ILE MGRM O pelete TITLE w’Change O addition
NAME EVENTAL, MORDECHAY NAME
STREET ADDRESS | 410 SOUTH MILITARY TRAIL STREETADDRESS | ) 70 L. O@o &)\\I{l H
onv-s-2P | DEERFIELD BEACH, FL 33441 CITY-ST-21P Rekon €. 234N
MLE O pelete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-5T-7iP
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE 3 belete TITLE : O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 or manager of the
limited liability company or the rec or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

2T LEUTA 3-2-07  S1-30r- 9333

D TYPED DR PRIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATUR]




