FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # LO7000081312 04-29-2008 90029 032 ***150.00
1. Entity Name
SALE RACK, LLC
Principal Place of Business Maiting Address T
312 SOUTH DIXIE AVENUE 312 SOUTH DIXIE AVENUE
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
S R AR
Suite, Apl. ¥, 8ic. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1181002 Rot Applicable
Zip Country Zip Counlry 5. Centificats of Status Desired O ?g.ggqﬁ:ﬂ:;uonai
6. Name and Address of Current Registored Agent 7. Name and Address o New Reglstered Agent
Name
LAPERLE, JOHN -
312 SOUTH DIXIE AVENUE Street Address (P.O. Box Number is Not Acceplable)
FRUITLAND PARK, FL 34731
City FL I Zip Code

8. The above named entity submits this statement 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 ol registered agent.

SIGNATURE
Signature, lyped or (rinled name of registared agenl and tide If applicabla. (NOTE: Ragisiered Agent signalure raguUired when reinstating)

FILE NOWIII FEE IS $138.75 i 75 M
After May 1, 2008 Fee will be $538.75 ; s o F)
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITION;SICHANGES
TLE MGRM [ Delets TITLE O charge [ Addition
NAME . LAFERLE, JOHN NAME
STREET ADDRESS | 312 SOUTH DIXIE AVENUE STREET ADDRESS
CY-ST-2IP FRUITLAND PARK, FL 34731 CATY-ST-7P
TME : [ pelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-8T-21P
TITLE 3 Dalete TIILE [0 Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-22 CITY-ST-21P
TITLE [J pelete TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P chy-$7-2P
TILE 2 Delete TE O change 3 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-sT-2IP CyY-S1-2IP
TITLE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P Chy-ST-2IP

11. | hareby certily that the information supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicatad an this repart ig true and accgxate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the {aceiverid] trustee empower axedUtakihis report as required by Chapter 808, Florida Statutes.

SIGNATURE: cA 1{“; 35U X/

TURE AND mfﬁfl PRINTED NAME OF MAHAGING on R ATIVE Daytme Prone #

\




