2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #, L01000004533 Apr 23,2007 08:00 Al
f. Eniy Namo Secretary of State
SHAD PROPERTIES GROUP, L.L.C.
Principal Placo of Busincss Mailing Addross
6301 W. BROWARD BLVD. 6301 W. BROWARD BLVD.
e e l’"“l“ m "m ”m "m m“ II“] "m Ilm MII I”" m" ‘Um ]“ ml
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc Suite, Apt. #. olc. 15t MOORE CR2E083 {10/06)
Cily & Slalo City & Stalo 4. FEI Numbor Appitad For
62-1856402 Nol Applicable
Zp Country 2 Counlry 5. Certificate of $tatus Dosired O g‘i’ggﬁ?:é““"a'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Ragistered Agent

Name

E;rgl‘j\s"?(hél\'fNoEElﬁYﬂBLVD Streol Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33617

Cily FL Zip Code

8. The above named cnlily submils Ihis stalement for the purpose of changing its regislered office or rogislerad agont, or bolh, in lhe Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. bypud or printad nerme Gt regisigred Lt and nile 4 Apptcahle INOTE Ragistered Agenl SkIna1ure i iree] whan reinstatng) DATE
FILE'NOW!!!. FEE'IS $50.00 -
Make Check Payable to Florida Department of State
' Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i, MGR [ selele i [ Crange [T Addition
NAML. NABEELA ISLAM SHAD NAME
STRELTADINESS | 6301 W. BROWARD BLVD. SIRtE 1 ADDRESS
CIiY-SI-7ip PLANTATION FL 33317 ciy-st- e
i (] Delete i O change [ Addition
NAMI NAME
SIRFET ADDRESS SIRIET ADDRESS
CIlY-51- 211 CIY-s1-/710
Tine 3 Daleta e o [ Change [T Addinen
NAME T - NAML
SIRLET ADDRTSS SIREETADDRESS
CITY-$7-710 LITY-5T- 1P
e, 2 pelote i OO TS S25E Do O Addition
NAME NAME - A2 07 -300653-013 50,08
SIRELT ADLDILSS SIRTTADDRESS
CHY-SI-7ip CITY-ST-21
TME [ Delaie i {1 Change  [] Addibon
NAML NAML
SIRELT ADDRESS SIRFETADDRE 88
CITY-81- i CIY-ST-7IP
e {1 Delete Tne O change [ Addition
NAMC NAME
STRLT ADDAESS SIRIET ADDRESS
CIrY-sI-2IP GITY-SI-2IP

11. | hereby cerlify that the information suppliod with this filing does no1 qualily for the oxemplions conlained in Section 119, Florida Slalutes. | funther ceriify thal ihe informaticn
indicalod on Ihis repert is Irue and accurato and thal my signature shall have tho same ‘ogal offect as if made under oath; that | am a managing mamber or manager of the
limied liability company or lhe roceiver or lruslec empowored Lo execule this report as required by Chapler 608, Florida Siaiutes.

smnmuns:M Solow tHect Aﬂﬁzu‘}tl'zaa s4-489-8262

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davorna Prcim &




