2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # L06000054422 T

1. Entity Name
10777 W. SAMPLE ROAD #703, LLC

Principal Place of Business Mailing Adcress
11161 NW. 24TH STREET 11161 N.W, 24TH STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085
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01172008 No Chg-L1.C CRZEO083 (12/07)
4. FEI Number Appiied For
NOT APPLICABLE Not Appiicable
: i Ui i " . $5.00 Addiional
; }ﬁ%&” : mm’a&&fﬂ?&fwiﬁ 8. Cenificate of Status Desired | Fee Required

6. Nama and Add: _l:of Current Registerad Agent

MCDONNELL, CATHERINE
11161 NW 24TH ST
CORAL SPRINGS, FL 33085
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8. The above named entity submits this s1aternent for the puspose of changing its registered office or ragistered agent, or both. in the State of
the obligations of registered agent,

SIGNATURE

Signawra, typed of pnintad neme ol registered agent sna tlie il applicable. (NOTE. Registered Agani sigritu & required when rainstatng)

FII.E:NOWHI FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

EX MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MCDONNELL, CATHERINE

STREETAODRESS [ 11161 NW 24TH ST

CITY-$1-2P CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
Ciy-51-2p

TITLE
NAME -

gy SIGN
TME H E R E

NAME
STREET ADDRESS . . . - -
CITY-ST-2IP : R [

NAME . .
STREET ADDRESS -
cmy-st-ap | - oot

& [ s i
11. | hereby certify that tha informaltion sup;;lied with is filing doses not gualily for the exemplicns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that ¢ am a managing membar or manager of tha
limited liabliity company gr the receiver or trustee empowered to execute this report as required by Chapter 6C8, Florida Statutes, X —) 3
P

e i .
SIGNATURE: MWMMM [~HA3-0& 659%

SIENATURf:NB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REFRESENTATIVE Dala Dayume Phone #
¥

Secretary of State



