FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000047712 02-12-2007 90305 011 ****50.00
1. Entity Name
SCRUBS LICENSING, LLC
Principal Place of Business Mailing Address B “ “ 1 4 7 1 B
4600 SHERIDAN ST. SUITE 203 4600 SHERIDAN ST. SUITE 203 ,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc.
Hie.ApL B, we e 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbsr Appliad For
5" —05%“‘76'-{’-/ Not Applicable
Zip Louniry Zip Gouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SOBOL, EPHRAIM _
4600 SHERIDAN ST. SUITE 203 Streat Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or pr'm(ed 'hama ol registerad agenl and titte if applicabls. (NOTE: Registered Agent signaturs required when reinsiating) DATE
2
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 Delete TILE [J Change [ Addition
NAME SOBOL ENTERPRISES, LLC KAME
STREET ADDRESS | 4600 SHERIDAN ST. SUITE 203 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQOD, FL 33021 CITY-ST-ZIP
TILE [ Delste TILE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Ss1-21P CITy-8t-aip
TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-7IP
TIME 3 Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelate e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2P
TITLE 3 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 or manager of the
limited liability company or the recaiver or trustee empowerad 10 executa this report as required by Chapler 808, Florida Staiutes.
L Lo \m Sobo| [8loF 4 /
SIGNATURE:é - Epheaim S0 R, /0 SY.q98(- (66}
Da

BIGNATURE ANDﬁl OR PRINTED NAME OF SIGNING HANAGlNdMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

/



