2005 LIMITED LIABILITY COMPANY
ANNUAL_BEPORT (AR)

DOCUMENT # 198000002637

1. Enlity Name
11150 WEST SAMPLE, L.C.

Fringipal Place ofBusines§

Mailing Address A
P.0. BOX 771238

2846 CORAL SPRINGS DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077
2. Principal Place of Businass o 3, Mailing Address

Suite, Apt. #, etc.

I

FILED
Feb 07,2005 08:00 AM
Secretary of State

I

i

ll

|

Wil

AN

Sulte, Apt. #, etc. - 1st MOORE CR2E083 (10/04)
City & State T Clty 8 State 4. FEI Number Applied For
" 650876628 ot Appicais
Zp County ap Gountry 5. Certificate of Status Desires [ 9900 Addiionas
Fee Required
6. Name and Address of Current Registered Agant " 7. Name and Address of New Registered Agent
T o ~ Name -
E%OECSEESE?;E EEE}\Q%ES’ INC. Street Address (P.O. Box Number i1s Not Acceptable)
SUITE 450 , ,
BOCA RATON FL, 33432
City FL Zip Code

8. The above named entity suBmits this siatement for the purpose of changing its registerad office or registerad agent, or'both, Tn the Btate of Flosida. | am Tamiliar with, and accept

the obligations of registered,agent.

SIGNATURE — E— — —
Signalure, typad o printed nams of regrstered agsnt and tlle I applicable DATE
Make Check Payable o Florida Department of State
Dyue By May 1, 2005
9. - MANAGING MEVMBERS JMANAGERS | 10. ADDITIONSf CHANGES
BiLL MGR 3 Dpelete mF ' ' v [J Addilion
NAME OLIVER, MICHAEL _ HAMP
STREET ADDRESS | 2845 CORAL SPRINGS DRIVE SSREL| ADDRESS
CllY-sT-2IP CORAL SPRINGS FL 33071 oY .51-2 - ~ B
ThLE A T T Detets L I OJ Change [ Addition
NAME NAME )
STRFFE ADDRESS <TREE T ADORESS - HONOON2 1 9568
oy-81 A oY1 7P UeN8/05-50033-002 50, 00 .
g S O pelet: ~ f§ wre [ Change ] Additian
NAME NAME
STREE] ADDRESS STREET ADGRESS
clyy $1-2P CHY-S1-2F
e o S [Toeiete  § mue [T Change [ Adsition
HANE NAME
STRFE| ADDACSS SIREF | ADDRESS
Cliy ST 7P GIY.ST- 7P
o T telels nr [ Change  [-) Addition
NAME RAME
STRFET ADDRESS STREE ] ADDRESS
CITy-Si-4IF Y. ST-2IP
Tt o I belete mE [l Chznge (] Addition
NANE NAME
SIRFET ADDRESS -— STRLET ADGRESS
CIfy Si-2IF CITY.S1. JIP

11. 1 herepy cert that the information suﬁp!iéd with this filing dees not qb_aﬁfy for the exemption stated in Séclisn 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that [ am a managing member or manager of the
timited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statuies

b i seos 9se-zu

$20f

SIGNATURE: Jnll o  Jtgn,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, DRt AUTHORIZED REPRESENTATIVE

Data Daytena Fhone ¥




