| FILED
2005 LIVATED LIABILITY COMPANY May 02, 2005 08:00 AM

DOCUMENT # L02000017419 ecretary of State

1. Entity Name

S.H. TOWNHOUSE 210, LLC

Principal Placa of Business Mailing Address

2900 S.W. 28TH TERRACE 25900 S.W. 28TH TERRACE

SECOND FLOCR SECOND FLOOR i

R — I ST
04132005MN0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P=Tom— Aosied For
71-0075137 Not Applicable

5. Certificate of Status Desired a fese‘ggqﬁg;”o“a'

6. Name and Address of Gurrent Registered Agent

Do S D TEARACE . DO NOT WRITE
MIAML FL 33188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature, lyped of printad nama of registered agent and ‘ille if applicatls (NQOTE. Registered Agent signalure require whan reinstaling) DATE

Filing Fee is $50.00
Due by May 4, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LITMAN, NEAL S
STREET ADDRESS | 2900 SW 28TH TERRACE LOGO00Eass1s1

C-STZP | MIAML, FL 33133 0= 04/05-80102-019 50.00

TITLE

NAME

STREET ADDRESS
Clty-S1-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
GITY-S7-2F

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S%(‘j Flonda Statutes ) further cerufy thai the znrcrmauon
indicated on thie report is true and acgurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 4;___/_-—-:-——'—‘— JHATAGER Mﬁ‘a (w

,~. $IGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMSER, R AU‘HOHIZED AEPRESENTATIVE Daytme Phone #

Aedt B, Lirtia i)



