2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR?) - , Mar 21,2007 8:00 am

DOCUMENT # L08000121397 . Secretary of State
1. Enlity Name 03-09-2007 90136 002 ****50.00
SHOESOP, LLC
Principat Place of Business Mailing Adcross
840 JUNG BOULEVARD WEST 840 JUNG BOULEVARD WEST
LI}IS‘TPLES FL 34120 BSPLES FL 34120
O T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo. Apt. . el2. Suito, Apt. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Stale FEI Numbot Apphed For
gog /19 7.3 Nol Applicable
Zp Couniry &p Couniny 5. Ceriificate of Status Dosited O ?ig?q ‘.:Ic:‘tioml
6. Name and Address ot Current Registered Agent 7. Nama and Addrass of New Registered Agart
Narme
BB&J?{%RCB%AL:S DDRTE\‘/SS Streol Adaress (P.O Bax Number is Nol Accaptabla)
NAPLES FL 34103
City FL Jiin Code

8. Tho abovo named cntily submiis s staloment for the purpato of changing its registered office or registared agent, or both, in 1ha Stale of Florida. | am familiar with, and accepl
tho obligaticns of registered agent.

SHGNATURE
Syrasure, YO0 or Ded nieoe O ugrele il agest ana e d apglcatilg, (NOIE, Regrn red AQen) egnaiurs requegd when ne nstaong) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
NILL ¢, MGR 3 peere e [ change ] Aodition
N . | SCHOELLER, MICHAEL R HAMI
SIREEI ADORLSS | B40 JUNG BOULEVARD WEST STRF L) ADORY S8
CHY-51-41P NAPLES FL 34120 ciry-89- 2P
T [T cetete 1w O change [ Acdition
NAE. HAME
SINEYADPAL S STRILT ADDH 55
CITY -8} 21P - oy-srar
nne 3 pelete THiF O change [ Aodition
] ham 0 7YY :
SIRFTADORESS STREL | ADDALSS
CHY-SI- A CHY-51-7P
mr. [ Dolete THLE O Change [ Addition
NAME NAME
SIRICTADDRESS STALL I ADDN 55
CHY-5)-2iP CITY-51-71P
T £ Detete [T CIchange [ Addition
AL NAW
SIRLLN ADORESS STREE | ADORESS
Cify-Si- P CIry-5t-7P
nne [} Derere NE [0 Change (] Acdition
N, HAML
SIMET ADDRSSS STRFEADDIT 88
Y- SE-at ciiy-sh- 20

11. 1 hareby certily that the information supplied with this liling doas not quality for the axomptions conlained in Section 119. Florida Statutes. | lurthar cerlify that the information
indicatod on this feport s rua and accurate and thal my signaturo shall have Lhe samo togal ofloct as il made under cath: thal | am a managing membor or manager of the
limitad liabikty compary of tha reccjyor o rusipe smp is report as required by Chapler 608, Florida Staiulos.

SIGNATURE: F cl‘?-o‘? L3777 Y803

BMIMATURE AND TYPED OR FRENTED HALE OF BHGRENG M NAGING MEMBEA. MAMAGER OR AUTHORZED REPRESEMTATVE Dayrwra Prhom &




