[ £

2005 LIMITED LIABILITY COMPANY f’i‘/

ANNUAL REPORT . % L o

DOCUMENT # L03000010890 pie, RS
1. Entity Name 4(( C,?(( e ye)
SHD GLOBAL LLC Wi, 0¥
Wb o L 5
Wl S X
Principal Place of Business Mailing Addrass ’ /‘20%,}2? ol
200 5. BISCAYNE BLVD. 43RD FLOOR 200 S. BISCAYNE BLVD. 43RD FLOOR ’P/O
MIAMI, FL 33131 MIAMI, FL 33131 <
4 )
2. Principal Place of Business 3. Mailing Address ﬂ' )ﬁk
4
Suile, Apl. #, elc. Suite, Apt. #, etc, / \ A 01062005  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabte
ap Country Zip Country 5. Certificate of Stats Desired [ ?g-gga;’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD. 43RD FLOOR Streat Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33131 :
City - FL 1 Zip Code

8. Tha abova named entity submits this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tie if applicable. {NOTE: Registerac Agant signature required when reinstating} DATE

Flling Fee is $50.00 Make chaeck payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. v ADDITIONS [ CHANGES /
Tt MGR O Delete TILE Director d [ Thange [ Acdilion
NAME LOZANG, ANTONIO HAME Feenané, Edwar d .
STREET ADORESS | 200 S. BISCAYNE BLVD., SUITE 4000 smesraiess | 200 S, Bi1ocayne Bivd., Suvie 4ooo
orv-s-7p | MIAMI, FL 33131 CITY-ST-2IP M\ armi, FL 3313
M O Delete e ) Ol change  [J Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE O Dalete TITLE (U . my L) Change [ Addition
NAME NAME e LN n _4' rTEET T %
STREET ADDRESS STREET ADDRESS D3/02/05--01007--0123 50,00
Crry-§1-1 CITY-51-1p
TME O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cITy-§1-2P CIFY-53-2P
TLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
me v [ Delete TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2 CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and acgur, nd that my signature shall have the same legal effect as if madae undsr oath; that | am a managing member or manager of the
limited liability company or the recgier-6r istee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A Feenane. (1o (209)511.2%01

D TYEED OR PRINTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Dayume Frone §

SIGNATURE:




