2004 LIMITED LI
ANNUAL REPORT (AR)

BILITY COMPANY

DOCUMENT # L0O1000004533

1. Entity Name

SHAD PROPERTIES GROUP, L.L.C.

Mailing Address

Principal Place of Business
6301 W. BROWARD BLVD., 6301 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317

2. Pringipal Place of Business 3. Mailing Address

Ml

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

FILED

""Mar 01, 2004 08:00 AM

Secretary of State

il

Il

Il

il

MOOQORE CR2E083 (11/03)
City & State City & State T 4. FE! Number — B " ---——A:pr;ﬂ-éd For
i . 62-1856402 o Not Apphicable
= Country i Cauntry 5. Conficate of Staws Desired  [1  $9-00 Additional
B - . ) Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New F!egislered Agent I
Name
EPPERSON, JOEL R — . .. i me = -
1718 W. KENNEDY BLVD. Sireet Address (P.O. Box Number is Not Accéptahle).
TAMPA FL 33617 - — —
City Zip Code -

FL

B. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wiin, and accept

the obiigations of registered agent.

SIGNATURE . . ~ L o
Signatwe, tyoed or printed narme of regrstered ager and tile ¢ applicabls.  {NOTE Regsterod Agent signatuce raquied wien ransalog) - QATS .
FILE _NC_)W!!! FEE IS $5(.)_.0Q'. e
Make Check Payable to Florida Department of State
- PueByMayit.2004
9. MANAGING MEMBERS/ MANAGERS _ s T ADDITIONS /CHANGES -
LE MGR O oetete TITLE [ Change ] Addition
NAME MNABEELA ISLAM SHAD NAME .
STREET ADORESS | 6301 W. BROWARD BLVD. STREET ARESS ~ UONoNT2ETo
o-Si-0P | PLANTATION FL 33317 o s VEULAM-E0116-012 5000 .
TITLE 1 Delete TITLE {lchange [ Addibon
NAME NANE
STREET ADURESS STREET ADDRESS
Y -T- 2P Gy -57-1P L
TILE O Oeiete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZIP § cnv-sr-zp N
e T3 Delete TME O change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o GITY-5T-Z1P L
e 1 Delete TITLE [ Change ] Addifion
HAME NAME
STREEY ADDRESS STREFT ADDRESS
orry- 7.7 o fomese e —
s O3 Detete TTE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P Y- ST-21P o o

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 115.07{3){i}, Florida Stajutes. | further certify that the infarmation
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 mana
Imited Kability company or the receiver ar trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M Mn/ &Q/

SIGNATURE AND TYPED OR PRINTED NAME £F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Bayhime Phone &

ging member or manager of the

st
MAfeH [ 200y T0-489-8262




