2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # L06000089062

HOMESTEAD, FI. 33030

HOMESTEAD, FL 33030

1. Entity Name
.-IOT OFF THE RACK LLC
Principal Place of Business Maiting Address
455 NW 20TH STREET 455 NW 20TH STREET

Secretary of State

01-29-2007 90141 020 ****50.00

U -

TG
¥

HOMESTEAD, FL 33030

Z Principal Ptace of Business - No P.O. Box # 3. Mating Address

Suite. Apt. #, etc. Suite. Apl. #. et 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appilied For

G5-054258% Not Apphcable
Zp Country Zp Country $5.00 acational
5. Certificate of Status Desres [0 20 0%
8. Name and A of Cur Registered Agent 7. Name and Address of New Registered Agent
Name

VAN WAMBECK, DIANE G
A55 NW 20TH STREET Street Address (P.O. Box Number is Nol Acceptable)

City

FL | % C

8. The above named entily submils this statement for the purpoase of changing its registered office of registered agent. or both, in the State of Florida. | am famdias with, and accept
the obgations of registered agent.

SIGNATURE .
wmammamwmmdw {NOTE: Agent recpared whev ) QATE
F is $50.00 Make check payabie to
. hz_:ﬁy Florida Department of Stata
: 3 i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM - [ Delete TILE [J change [ Addition
R VAN WAMBECK, ROBERT H NAME
STREFTADORESS | 455 NW 20TH STREET STREET ADORESS
cy-st-m HOMESTEAD, FL 33030 CITY-ST- 2P
TIE MGRM J Detete TmE O Change [ Addition
NAME VAN WAMBECK, DIANE G NAME
STREETADDRESS | 455 NW 20TH STREET STREET ADORESS.
GTY.ST-2¢ HOMESTEAD, FL 33030 oy-S1-2P
TLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
olY-51- 29 CTY-ST-2P
e O petete TRE [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P oiY-81-2
TE [ Detete e [ Ctange [ Aadition
HAVE MAME
STRAET ADDRESS STREET ADDRESS
CHY-ST- 2P oTY-ST-2P
E 3 Detete TME [JCrange [ Addition
NAME A .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oty-sT-2p

Emited Eabifity company

SIGNATURE: __.

11. Fheteby certify thal the information supplied with this fiing does not quatfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report is sue and accuiate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

/4

uired by Chapier 608, Forida Statutes.

//d/w&7 205-285 0973

Darytrne Phone £




