2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # 1.06000047712

1. Entity Name
SCRUBS LICENSING, LLC

04-07-2008 90228 013 ***138.75

Principal Place of Business Mailing Address

60020238

4600-SHERIBAN-ST-SHIFE-203 4660-SHERIDAN-ST-SHITE 203
KOO0 F33021 HEHWOO0D T—33624
2. Principal Placg of Business - No P.O. Box # 3. Mailing Addr

Hilel Pockyled De. | Yot

?B.Jfk view by

AU AR

Suita, Apt. #, etc. Suite, Apt. #, etc.

04012008 Chg-LLC CRZEQ83 (12/06})
|ty & State ity & Stal -~ 4, FEI Number Applied For
f’ wood, F d Mywood, FL 57-0589644 o pleal
Oumrv Country o - $5.00 additional
'g ,; 0 a\ ) A 3 3 0 S l < H_ 5. Certificate of Staius Desired O Foe Raquimcll ona

6. Name and Address of Current Registered Agant

7. Nama and Address of New Registered Agont

SOBOL, EPHRAIM
4600 SHERIDAN ST. SUITE 203
HOLLYWOOD:FL 33021

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent,

SIGNATUHE

“ Signature. typad or printed nama of registered agent and tile if apphcable.

s

., DATE

_ ., FILE NOWIII ‘FEE IS $138.75
After Mayd.f 2008 Fee will be $538.75

(NOTE: Registerad Agen| signature required when reinstating)

e e

Make check payable to
Florida Department of State

S

. P

ADDITIONS /CHANGES — - -

MANAGING MEMBERS/MANAGERS 10. -
TME - MGRM 1 elele TILE Mir R M Manqe 7 Addition
NAME SOBOL ENTERPRISES, LLC NAME SOBOL € NTERPRISES, LLC
STREET ADDRESS | 4600 SHERIDAN ST. SUITE 203 SREETADDRESS | b, | POl vl e/ Dr.
orv-s1-z¢ ! | HOLLYWOOD, FL 33021 an-ste { yoi y wwco FL 330> 1
TILE O oelete TILE [ Change 7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS-| —= ~~ — = ———— =77
CiTy-sT-2ip o CITY-§7-21P
TITLE [0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHTY-§T-2P
TILE [ oekete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP b CITY-ST-IP R -
TITLE ’ O3 Detete TILE ‘. FX. [Clohange— [J Acdition
NAME e kT ) - e e
STREET ADDRESS . BTN - “STREET ADORESS - O
CIvTST P SR CIry-§1-2p .

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the lf\férmahon
indicated on this report is true and accurate and that my signatura shalt hava tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S

4///03

SIGNATURW’EB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I oke Caylima Phone #

=



