2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO7000015110

1. Entity Name

MINOR SKATE SHOP, LLC

Principal Place of Business
640 EAST OCEAN AVENUE
3]

B(é')YNTON BEACH FL 33435
U

Mailing Address

640 EAST OCEAN AVENUE
6

BOYNTON BEACH FL 33435
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Aug 29, 2008 8:00 am
Secretary of State

08-29-2008 90049 008 ***138.75

A AT S

2nd MOORE CR2E083 (4/08)
City & State City & Stale 4, FEI Number Applied For
2 O - 5 qg 6 6 .3 Q\ Not Applicable
i Count Zi Count it
Zip vy ® ountry 5. Certficate of Status Desired O ?i‘ggq L‘:?:t;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHARLES, DANIEL C
8007 AMBACH WAY
LANTANA FL FL

Streat Address [P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agerit, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature. iypod of pred ta-2 ol registered agent 07 e appicaole INGTE Registorct Agan Qe alet requued #hon 1enstaling) DATE
FILE NOW!!! FEE IS $538.75 S.6G7.193(2)(b). F.5., allows for the waiver of the $400.00
' C . 3 late fee. By checking this box. the limited liabitity
Make Check Payable 1o Florida Depariment of State company certifies it did nat receive prior notice. Fee to
Due By September 3, 2008 file is $138.75 U/
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR {J Delete A (i¥3 [ Change [ Addition
HAME CHARLES, DANIEL C NARE
STREET ADDRESS {B007 AMBACH WAY STREET ADDRESS
CiTY-ST-21P LANTANA FL 33462 CIry-Sr-zip
TILE O Delete e [ Change [ Addition
HAME NAME
SIAELT ABDRESS STREET ADDRESS
CITY-5T-2IP CIiy-57-2P
TILE O Defete TlitE O change [ Addition
MAME __ TANE —= _— - -
S1REET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P
THLE 3 pelete TITLE [ Change  [] Addition
HUAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2P
THLE 1 pelete TITLE [ Change [} Addition
NARE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delste TINE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11, | hereby certily that the information suppliad with this filing does not quality or the exemplions contained in Chapter 119, Florida Slatutes. | further certify lhat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am a managing member ¢r manager of he
limited liability company or the receiver or ruslée empowered lo execute this report as required by Chapter 608, Flarida Statules.

S/oulby 563864y

SIGNATURE AND TYPED O# PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Dayume Plvae §

SIGNATURE:




