2006 LIMITED LIABILITY COMPANY S
ANNUAL REPORT

DOCUMENT # L01000014910
1. Entity Nama
SHEFAOR DEVELOPMENT LLC
Principal Place of Business Mziling Address \ ,'-_ I\_
18851 NE 29TH AVENUE , SUITE 1011 18851 NE 29TH AVENUE , SUITE 10611 i '_"\‘j}{‘i.} A
AVENTURA, FL 33180 AVENTURA, FL 33180
S S |!I|\l|ll||l||||1HIIIII|I||I!!|IIlIIIIIIIIIIIlIIIlIIIlII|1Il||Il||\IIHIII
Suite‘_Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1137819 Mot Applicable
Zip Country Zp Couniry S. Certificate of Status Desired 0 ?i'ggqﬁf:;“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENCY, INC.
18901 NE 29 AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL l Zip Code

8. 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. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primec name of ragisiered agent and litle if applicabila. INOTE: Ragislsrad Agent eignalure requirad whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete LE AAthange ] Addition
NAME PLANINVEST, INC. NAME
STREET ADDRESS | 2908 NE 191ST STREET, SUITE 803 st oess | /8557 NE 29 Ayenvs, Sule som
crv-st-zP | AVENTURA, FL 33180 CiTy-S1- 2P /4/::'—”7244’4 L B83,£8D
TMLE MGR 1 Detete RLE XChange 7 Addition
NAME ESTATE FIELD GROUP, iNC. NAME
STREET ADDRESS | 2999 NE 191ST STREET, SUITE 803 sweeaness | A ERE7 NE 29 fuence, S wite ol
omv-s-ZP | AVENTURA, FL 33180 o520 | Aenresa, FiL 3380
TMLE [ Detete TLE [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE ] oeiete TMLE [ Change [T Addition
NAME NAME e it kg e gy 3 -
STREET ADDAESS . STREET ADDRESS S0y 2 4 e T
ciTY-ST-2P CITY-ST- 7P A28/ -~010a5-~001 “thﬂﬁ- i
TILE O pelere LE ] Change  [] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustesgampowered to execute this report as required by Chapter 608, Florida Statutes.

03/oglolr _ (2o7) FB3r-vEr?

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ' Daytima Fhona #

SIGNATURE:

SIGNATURE AND TYFED OR P}




