FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT

N

DOCUMENT # L00000004586 Secretary of State
1. Entity Name _ K S o o4¢ ok
SHALIMAR VILLAGE, LLC 07-15-2005 90065 040 50.00
Principal Place of Businass Mailing Address
902 CLINT MOCRE RACD 902 CLINT MOORE ROAD
146 146 20063911
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R SR WO A0 D
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2EQ83 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-1003900 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired [ ?;-ggqggﬁma‘
8. Name and Address of Cutrent Regisatered Agent 7. Name and Addresas of New Reglstered Agent
Name
WILLIAMSON, DANIEL C
12581 NW 75 STREET Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076
City FL | Zip Code

B. 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 ohligations of registared agent.

SIGNATURE
Signature, typed ar printed name of registerad agem and ttle i applicabla. {NOTE: Registared Agent signaiure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by mber 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete TME [Jchange ] Addition
HAME WILLIAMSON, DAN JR NAME
STREET ADDRZSS | 12581 NW 75 STREET STREET ADDRESS
CTY-ST-TP PARKLAND, FLL 33076 CITY-ST-2P
e MGRM 3 Deiete e W change [ Addition
NAME WILLIAMSON, DAN SR NAME
STREETADDRESS | 12717 W. SUNRISE BLVD. #278 smeztaconess | (BHA No. Nob Hill Road PmE Box toy
CTY-ST-2¢ | SUNRISE, FL 33323 a-s1-20 | Dlantnyian . Ela 33323
TILE I peiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IF
THLE [J petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ perete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY ST 7P oY 5T 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ni}, Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that t am a managing member or manager of the

limited hability company & raceiver or trustee empowered 1o execute this report as requirect by Chapter 808, Fiorida Statutes,
sueumune:@v NS e s /M p) 7|S )05 Spl-447-0400

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




