2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entily Name

S H & P ENTERPRISES, LLC

DOCUMENT # LO3000001458

Frincipar Prace of Busingss

2695 LE JEUNE RD. SUITE #300
CORAL GABLES FL 33134

Maling Aadress

2695 LE JEUNE RD. SUITE #300
CORAL GABLES FL 33134

2. Principar Place of Busingss - Mo PO Box #

3. Maikng Address

Suile, Api. # 2lc,

Suite Apt # el

FILED

Feb 25, 2008 08:00 AT

Secretary of State

L

PEREZ, MARTINIANO J

SUITE 650
CORAL GABLES FL 33146

4000 PONCE DE LEON BVLD.

18t MOORE CR2E083 (10/07)
Ciiy & Stae Ciy & Staie 4. FEI Numper Apphed Far
42-1566157 Nor Applicarle
Zi oun P Courn ;
P Country ® Curny 8. Carlificate of Status Dasired O $5.00 Additionat
Fee Required
8. Nomo and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Namo

Street Addrass (P.O Box Number is Not Accepiable)

Ciy

Zp Lode

FL

Ihe obligaticrs of regisiered agenl.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changng iis registerea ofiice or registered agent, or coh, in the State of Fleada. | am familiar wath. and accemt

SagraEal R (L0 £ L AT OF :GIE R BOETL S W LEE T appwdY

NQHTE Regpetore, 72071 5 0akre (6 e dner iorgialng)

LATE

5. NANAGING MEMBERS/ MANAGERS

ADDITIONS ! CHANGES
TTE MGR 2 peleta 11F [ Change [} Addition
HAME PEREZ, RAFAEL NAME
SIREET ADOESS | 4000 PONCE DE LEON BLVD. SUITE 850 STREET ALDRESS Ho0a063 33662 .
olv-si-2¢  |CORAL GABLES FL 33146 cire- 5729 03/06/08-80017-017 138.75
THLE 3 pelete THLE [ Change  [] Addtan
NAME HAME
STREET ADIRESS STREET ADERESS
CITY-§7-ZiP CITY-53-2p
THLE [ Dalete THLE [ ¢change [ Addition
NabE NAME
STRELT ADDRESS SIREE] ALOFESS
CITY5T-7IP LITY-SE7
TILE [} Daste TTLE [ Change [T Addition
NAML HiAME
STALET ADDAESS STREE] ALDRESS
GIY-§1-2P Y- §i-20
TiLE O paiete TITEE Cchange [ Additaw
HAKE NAME
STALET ADUSESS STREET ALDRESS
CiTE-3T-2IF cirv- 572
Hul3 [T Detste THE [ Change [ Addition
HAME NAYE
STREET ADDRESS STREET ADDRESS
STy -ST-2F CITV-57-2

limited lability company or the receiver o

SIGNATURE:

11. | hereby cerify thal the information supplied wis this filing doas net quakily fer the exemptions centzined in Section 119, Florida Statutes. | lurther cerify that the micrmation
indicated on this repoit is rue and accurate and that my ';lgnalure shail have the same [sgal ellect as it made under vath: that | ain a managing member or manager of the
O 10 execute this report as requirad by Chapter 808, Florida Slatutes.

-7:/(9/ 4

SIGNATURE AND TYPED OR !EiNTED NAME OF &GNIMNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

[ Sayiira Pocoe @



