FILED
2003 LIMITED LIABILITY COMPANY Jul 28, 2003 8:00 am

UNIYORM BUSINESS REPORY (UBR)

DOCUMENT # 4 ,__ Secretary of State
1. Entity Name LOOOOOOO 586 : 07-28-2003 90066 020 ****50.00
SHALIMAR VILLAGE, LLC
Principal Place of Business Mailing Address
12717 WEST SUNRISE BLVD.. #278 12717 WEST SUNRISE BLVD.. #278
SUNRISE FL 333230902 SUNRISE FL 333230902
R R AT
Sulle, Apt. #,etc. Suite, Apt. #, stc. 19 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number  APPLIED FOR Applied For
j"JDQ 3900 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] gfe-ggmﬂf:‘;‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
. . | Name  ___ . .. Z N .
SHARFF,-BURTONG — - - ' o=
2315 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptabie)
,WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed neme of registered egent and tite if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PART T Delete TITLE [ Change [ Addition
HAME WILLIAMSON, DAN JR NAME
streer anomess | 12717 W, SUNRISE BLVD. #278 STREET ADDRESS
CITY-ST-7IF SUNRISE FL 33323 CITY-5T-2IP
TITLE MEM O pelete TITLE [ Change  [) Addition
NAME WILLIAMSON, DAN SR NAME
streer anoress | 12717 W. SUNRISE BLVD. #278 STREET ADDRESS
erv-s-zp | SUNRISE Fi 33323 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . . ) o NAME ) B
sl o e e o . R — e Y e ] ar— T o — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ pelete THLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP :
TITLE [ Delete TLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q,' n S ool Sel Q47-0400
= . AN Y R - al’®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER A Eil F Daytime Phone #

g

8

CR2E083 (4/03)



