' -2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054406

1, Entity Name

10777 W. SAMPLE ROAD #316, LLC

Principal Place of Business

11161 NW. 24TH STREET
CORAL SPRINGS, FL 33065

Mailing Address

11161 NW. 24TH STREET
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. # alc

FILED
Feb 04, 2008 08:00 AN
Secretary of State |

A0SR

01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
ap Country ap Country 5. Certificate of Status Desired O 55.00 Additional
Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama -

MCONNELL, CATHERINE
11161 N.W. 24TH STREET
CORAL SPRINGS, FL 33065

MCDONNELL, CATHERINE

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statermnent for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed oF printad name of registarsd agent and litls it apphicable

(NOTE. Regisiered Agent Bigratul i@Ouilsd whish rEmsiaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

CE R
€1 R

ADDITIONS /CHANGE

9. MANAGING MEMBERS / MANAGERS 19,
TME MGR [ pelete TITLE [CiChange  [] Addition
NAME MCDONNELL, CATHERINE NAME

STREET ADDRESS | 111681 NW. 24TH STREET STREET ADORESS ACIN9d 100 -
cav-sr-2P | CORAL SPRINGS, FL 33065 CITY-5T-2IP LS R Ee S e P e
TMe ] Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-Sr-21P CITY-ST-2IP

TITLE 1 Delers TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-S1-21P

TE 1 betete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CiTY-ST-2IP

TILE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TLE [ Delete ME I Changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAy-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
and accurate and that my signature shall have the same lagal etiect as it made under oath; that | am a managing member or manager of the
& receiver of trustes empowerad to execute this fepon as required by Chapter 608, Florida Statutes.

[heimne A

indicated on this report is tr
limited liability company of

73—
/- R& 0K 952/657??

SIGNATURE:

Mo
NATURE 7‘0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE

Dayvme Phone #




