2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000004533 ] Feb 08, 2005 08:00 AM
1. Enty Name ' Secretary of State
SHAD PROPERTIES GROUP, L.L.C.
Principal Place of Businass MV ' Mailing Address -
6301 W. BROWARD BLVD. 5301 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
e i UMM e e
Suite, Apt #, elc. o Suite, Apt. #, stc. T 1st MOORE CR2ECB3 (10/04)
City & State . | cCity&sue T 4. FEl Number ' Applied For
7 . ‘ 62-1856402 RotApplcas
Zp Country Zip Country 5. Ceificate of Status Désired O gfe'ggg:‘[?::m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- = | Nams

E;F;QE ?MS%I\ENISEB\? BLVD Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33617 - —

City ’ FL Zip Code

8. The above namaed entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the Sfate of Flarida. | am familiar with, and accept
the obligations aof ragistered agent.

SIGNATURE Sghaturs, typed of prh{éﬂ'nmﬁ reg:steleci a‘gfa‘nl and ife T agplicable (1\]51-'[' Fegstered Agent sgnature Tequired when rairstatings - CATE
- = —. 0 S P g A o el s S S e e N g2 Tyt ':&W%., ke X
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "~ MANAGING MEMBERS JMANAGERS . 10. ADDITIONS /CHANGES
ITLE MGR ' Dloeee ~— f we [Jcrange [ Additien
NAME NABEELA 1SLAM SHAD NAME
STREET ADDRESS 6301 W. BROWARD BLVD. - STREET ADDRESS 000620597
OT-$17P IPLANTATION FL 33317 G720 02/08/05-80053-011 50,06
e - - O Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CIY. ST- 7P CITY - SE- 2P
g - ) 7 pelete I ' [3 change [ Addition
MAME HAME
STAEET ADGRESS SIPEET ADDRESS
CITY-ST-2IP CHY-ST-BP
e T O et s o [JChange [ Addilion
HAME NAME
SIRECT ADDRESS STREE| ADDRESS
CITY-5T-2iP GlLIY-5T-2IP
HiLe -  Dloeete e ) J Change [ Addilien
MANE NAME
SIRELT ADDRESS STRLET ADDAESS
Y. ST-21P CIY-S1. 4P
iLE - T L7 Delete ¥ e T [ Change L] Addition
NAME NAMF
SIREET ADDRESS SIRIET ADDRESS
oY ST-ZP CIT¥-57- 2P

11. | hereby certii‘}} that the information supplied with this fling does not qua"ﬁTy for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes, | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company ar the receiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M ﬂéw %&f ££5-47‘f'2ao5 G5y 489-£262

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Thath Caytima Phong &




