—— FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

77
PEC)CUM ENT # 102000026776 05-09-2005 90050 026 ****55 00
. Entity Name
SHARPP, LLC
Principal Place of Business Mailing Addross GUUUULY YV
1721 NW 56 STREET 1721 NW 56 STREET 4
MIAMI, FL 33142 MIAMI, FL 33142 . é-.
_ 4t I
T RS T RAARC D OE A vy
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2384565 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M ?ese.geoq Ifif;:“ma’
6. Name and Address of ‘Cug'rent Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPP, WARREN “
1721 NW 56 STREET . Street Address (P.0. Box Number is Not Acceptable) .
MIAMI, FL 33142 : 2
-
City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ pelete TILE O cChange [ Addition
NAME SHARPP, WARREN NAME
STREET ADDRESS | 5617 NW 7TH AVE STREET ADDRESS
CITY-ST-27IP MIAMI, FL 33127 CITY-ST-2IP
TiILE MGRM 3 Delete TITLE [] Change  [J Addition
NAME SHARPP, LAURITA NAME
STREET ADDRESS | 1414 6TH ST STREET ADDRESS
Ciy-87-2IP WEST PALM BEACH, FL 33401 CITY-57-ZiP
TITLE [ Delete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE [ Detete TILE [T Change {7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further ertify 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 or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo Rm S-/-o€ 308 751 455 (

SIGNATURE AND TYPED QR PRINTED N, NG OR AUTHORIZED REPRESENTATIVE Date Daytimg Fhong #




