2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000026127

« 1. Eniity Name
SHML, LLC

1 ED

o

QB HAY 12 PHIZ: 30
CCRE R OF STATE

Principal Place of Business

400 N. FERN CREEK AVENUE
ORLANDO, FL 32803

Mailing Address

400 N. FERN CREEK AVENUE
ORLANDO, FL 32803

(LLULARASSEE. FLORIDA

2, Principal Pizce of Business - No P.O. Box # 3. Mailing Address

R TW0R A

Suite, Apt. #, etc. Suite, Apt. #, eic.

MARIO A. GARCIA, P.A.

03202008 Chg-LLC CRZ2E083 (12/06)
ya
City & Slata City & State 4. FEI Numbar Applied For
Not Applicable
2z FA Count i
P Country ® uniry 5. Certificate of Status Dasirad O $5.00 Additienal
Fee Required
* 6. Name and Address of Current Registered Agent | 7. Name and Address of New Reagistered Agent
' ’ Name

400 N. FERN-CREEK AVENUE

Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the purposa of changing ils registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

Gignature, typed of printad name of regislered agenl and hitlef applicaole

(MNOTE; Regsiered Agenl signature required when reinstating}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM O pelele TITLE [0 Change [ Addition
HAME GARCIA, MARIO A NAME

STREET ADDRESS | 400 N. FERN CREEK AVENUE STREET ADDRESS

cIlY-$3-2P ORLANDQ, FL 32803 CITY-SI-ZIP

IiLE O petete g E' |:' |:| 1 -3 3 -!:l- 4 }3 EW’“EF L] Addiion
namE e N5/14408--01024--006  #$233. 75

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CIY-SI1-2IP

TIME [ petete TLE [ change [ Addition
NAME e

SIREE | ADDAESS STREET ADDRESS

CIIY-5i-ZIP CITY-S1-21P

NTLE [ pelete TiLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

L O Detete TLE O Charge [ Addition
MAME HAME

STREET ADORESS STREET ADURESS

CITY-51-21P CITY-5T-2IP

TITLE [ oeiete nie [Jchange [ Acdition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIrY-51-2P

SIGNATURE:

11. | hereby certily thal the information supplied with this filing does not qualify or tha exemplions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicaled on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the regeiver or trustee empowered to axacule this report as required by Chapter 608, Florida Stalutes.

Yy-29-08%

SIGNATURE AVﬁPED OR PRINTES NAME OF SiIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytsme Phone #

K<




