FILED
2007 LIMITER SAREROR " Feb 19, 2007 8:00 am

DOCUMENT # L05000003619 Secretary of State
1. Entity Narme 102 o ek
SHELDON FAMILY BUILDING GROUP, LLC 02-19-2007 90196 019 #7%30.00
Principal Place of Business Mailing Address
3250 N. 29TH AVENUE 3250 N. 29TH AVENUE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
L B R A GEGR R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2537284 Not Applicable
ap Country Zip Country 5. Centficate of Status Desied [ ?gggwﬁgm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SHELDON, HARVEY
3250 N. 29TH AVENUE Streat Address (P.O. Box Number s Not Acceptable)

HOLLYWOOD, FL 33020

City FL [ Zip Code

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

SIGNATURE
. typed of prntea nane of ragslerd agant ad bie | apphcabie. (NOTE: Regi Agent #igy requyed when q) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM ) Deke TMMLE {7 Change  [] Addition
NAME SHELDON, STEPHEN HAME
SIREET ADORESS | 505 N. LAKE SHORE DR #5403 STREET ADDAESS
CirY-51-21 CHICAGO, IL 80611 CiTY-ST-2IP
VTILE MGRM 3 Detese TNE {Jcrange [ Addition
NAME SHELDON, HARVEY NAME
STREET ADDRESS | 3250 N, 28TH AVENUE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
TNE [ Delete THE {J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-TIP CAY-ST-1P
TmE [ ewte TME 3 Change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
cAY-ST-7P CITY-ST-2P
TTE O ekete THLE [ charge [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
mmE [ Beteta e [dcrenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y -57-ZP CIFY-57-2P

11. | hereby certity that the information supplied with this tiling does not quakity for the exernptions contaied in Chapter 119, Florida Statutes. | turther certify thai the information
indicated on this report is tgse and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
Ernited liabildy company receiver or rustee empowergy to execute this report as required by Chiapter 608, Florida Statutes.

2. 6. oo F-

SIGNATURE:

KGHATLE AND TYPED OR HAME OF OR ALT AT Dyt Phone #




