2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT #L06000041214 i Secretary of State

1. Entity Name
SHEETOOF LLC 03-10-2008 90332 013 ***138.75

Principal Place of Business Mailing Address
2070 K. OCEAN BLVD. £.0. 80X 4110 B [y}
#3 BOCA RATON, FL 33429 US ' ..bUUlJJJ "

BOCA RATON, FL 33431  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4803902 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?eseggq :\i?;ﬂ"”a'
- == -7, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, ZVI
2070 NORTH OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City F L Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signatura, lyped or printed name of registared agent and tite if applicabie. (NQOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS %$138.75 . Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITHE MGRM . O Delete TITLE VAN X change [ Addition
NAME LEVIN, ZvI -~ NAME wl n Evit
STREET ADORESS | 2070 N. OCEAN BLVD. #3 SIREETRODRESS | ooy o, ocean plvd 43
CIY-s-2¢ | DEERFIELD BEACH, FL 33431 ov-s1- 2P| oca, Ruron , Fi. THHM
TILE MGRM O Delete T MG-B M ' ) Change {1 Adtion
NAME 'EVENTAL, MORDECHAY NAME Eve v, Hoft)\ﬁd“l\\
STREET ADDRESS | 2070 N. OCEAN BLVD. #3 STREET ADORESS 90%0 N - dgean Bhrd, # 3
orv-s1-2¢ | DEERFIELD BEACH, FL 33441 orv-st2e | oo Rakon, FL. 2|
TnLE O pelete TITLE - [ Change ~ [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE O detete E {0 change [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contaired in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is trug 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 liabifity company or the receiver ?ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 - F-0 b)

SIGNATURE.: S61-34(- 943D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phong #




