2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000121397

1. Entily Name

SHOESOP, LLC

Prncizal Pisce of Suzngss

840 JUNG BOULEVARD WEST
NQPLES FL 34120
u

Mailing Adddress

840 JUNG BOULEVARD WEST
NAPLES FL 34120

us

2. Puncipal Place of Business - Mo P.O. Box #

3, Mahrg Address

FILED
Jan 28, 2008 08:00 AN
Secretary of State

R

Suite, ApL #. 21C Suito, Apl # alc. 151 MOORE CR2E083 (10/07)
Cily & Stae City & State 4. FEI Numper Applied For
20-8081275 NG Applicatle
Zips Countr Zip Cournry . i
! Ly P 5. Cerlificate of Stalus Desirad O $5.00 adiional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUME, CRAIG D ESQ
800 HARBCUR DRIVE
NAPLES FL 34103

Strge? Address (P O Brx Number is Not Accentau'a)

City

FL Zip Code

8. The above named entity submils this slaternent for Ire purpose of changing its

the obiigations of registersd agent

registerad office or regisiered agent. or cotn, in the Siale of Floada, | am familiar with, and aceept

SIGNATURE
LR SR S DT (SO I N RS TS TS OIS RN T A R o GFAD ENOTE FRzongior il Al 54 aLm aC0ae ] vendn 10 [IATE
FILE NOW! FEE IS $133 75 ; b
Aﬂer May 1, 2008 ‘Fee Will Be $538 75
Make Check Payabte lo Florida Departmenl of Stale
9. MANAGING MEMBERS/ MAI\A("EF{E; 10. ADDITIONS f CHANGES
e MGR [ Delete TILE [Jcnange L Adeitsan
tane SCHOELLER, MICHAEL R [
STREET ADORTSS (B840 JUNG BOULEVARD WEST STHEET ANRESS |
CIry-57-21 NAPLES FL 34120 CITy-53-2p 12 151]. i
L O Delote TITLE [Ochange [ Adtiton
HAME LANE
STAEET ADDRESS STRECT AGORESS
CiTY- ST-2Ip CIiY-Si-2P
LILE O Daiite ik [ Charge ] Additien
AR AN
STREEL ANDRESS STREFT ADDFESS
CITY-51- 2P CITY. 8T 2
THLE 3 Delete TITE [ Crange  [7] Addition
HAMC KA
STREET ADURLSS SIHELT ALDRESS
CITY-ST-2IF CIY-35-2
HnF [ Dalete WLl O change [ Adrditica
IAL'E NAME
SIRCET ADUHLSS STKEET ALIDKESS
GITY-3T- 21k CIfY-57- 2P
e [T Delege i3 [l change [T Additisn
HAME NAME
STAEET ADDAESS STREET ARDRESS
CITY- §T-21P CITY-51-Zif

| heraby certify 1hai the information supoied witn this fiting does not qualdty for the examptions contained in Section 119, Florida Statutes. | lurlher certily that the nifermation
L1 true ano accuride and thyt iy signature shall have the same 8gal eflect as if msade under valn: hat | ar a 1irdnaging merncer or manager of the
wowered 10 epdouie this report as requirsd by Chapter 808, Flunda 8

MICGJIQQ Ioe[/?/ [-25-08 239 7774503

mcllr"nm on s rep
lirmiled hability company or the ghoaver or usles

SIGNATURE:

slalutes,

SIGNATLIRE‘KND TYPED OR PHhTED NAKE QF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

akten) Baylcta Pirare



