\ FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000052375 03-31-2008 90267 009 ***138.75
1. Entity Name " .
SANDAL FACTORY OUTLET, L.L.C.
Principal Place of Business Mailing Address ,’ } .
97665 OVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY . , L
KEY LARGO, FL 33037 KEY LARGO, FL 33037 R 8 2 8
e B LRGN O
Suite, Apl. #, ete. Suite, Apt. #, elc. 031:1-2008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FEI Number Applied For
\:16 -2/ ? 7(?626; Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] ?esa'ggq&:gtic'"a]
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY Street Addrass (P.O. Box Number is Not Acceplable)
KEY LARGO, FL 33037
City FL | Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Stgmwfc: typed or prnled name of registerad agent and title & appicable. (NQOTE: Regisierad Agent sgnatura required when reinstating) DATE
B * T . E .
-FILE NOWIII -FEE IS $138.75 b pe o Make check PayaBIo 0w Lar s =
Aftor May 1, 2008 Fee will be $538.75 . «  Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM U Delete TTLE [ ctange [ Addition
NAME TOLLEY, SHAWN W NAME
STREET ADDRESS | 97665 OVERSEAS HIGHWAY STREET ADDRESS
CITY-51-2IP 11Y-S1-21P
KEY LARGO, FL 33037 c M o ‘vﬂ M _
L::e J Delete m:{ jb‘ﬂ ~ t-.o gﬁ’ DCiCrange  [Skaddiion
NA
STREEF ADDRESS smeerovness | S0 T vel A Yhus "
CITY-st-2p CTY-37-2 e g $3073)
TILE O pelete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-29
TITLE O Deete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
Tme [ oelete ILE [JChange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE O oetete TME Ocrnge [ Addition
NAME NAME
STAEET AGORESS STREET ADDRESS
CITy-St-2P CITY-S7-2P ’

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
" limited liability company or the receiver or trusleg empowered to exel is report as required by Chapter 608, Florida Statute:

3/)dlos BOSYS2G4Y

SIGNATURE: —

SIGNATURE AND TYPED OR PMF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylima Phone ¥




