2006 LIMITED LIABILITY COMPANY FILED
4 ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 1.88000002637 Secretary of State
I+ Eny Name 02-15-2006 90132 022 ****50,00
11150 WEST SAMPLE, L.C.
Principal Place of Business Maiting Acdress
2846 CORAL SPRINGS DR, P.O. BOX 771238
LRGN CEE0E
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Appiied For
65-0876628 Net Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired 3 ?i'ggnﬁfeﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M veda me.( S l (Ve
EMO CORPORATE SERVICES INC. Street Address (P.C. Box Nurnber 1s Not Acceptiable)
é 20TIIEE PALMETTC PARK RD. o . _ .
T SUITE 450 - - - - - (48
BOCA RATON FL 33432 | {O {0 S/ (= C'f'
e Ebeal Sprwas FL. FL | *°3%07 /

8. The above named entity submlts”'thls statement for lhe purpose of changing its registered office or reglstekd agéd of both, in the State of Florida. | am familiar with, and accept

theobhgatmage f { l
SiGNATURE Z 3 OQ

unun e, tyoed o pnnlen name of registe ed agent and ttle st apphceble. (NOTE Re_;ﬁtered Agem sighalurs leqmred whery mmsmlrnq) DATE

L .7 'FILE NOWM! FEE IS $50.00-
. L. Make Cheek Payable to: Flonda Department of State
u - S DueByMay1 2006 BV

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TIE MGR 7 elete TITLE Cchange [ Addition
NAME OLIVER, MICHAEL" NAME

STREET ADDRESS | 2846 CCORAL SPRINGS DRIVE STREET AGDRESS

CITY-$1-7IP CORAL SPRINGS FL 33071 CITY-57-2IP

TILE [J netete TITLE [ Change [ Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIY-ST-TP CITY-ST-2P

TTE [ Detete TNE [ trange  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CiTY-5T-2IP

THLE ] Delete TITLE {71 Change [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
fimiled lability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: W0,0\» 2{3[0(e 54-410-934

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




