e .
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000013093

FILED
Oct 08, 2004 8:00 A.M.

Secretary of State

1. Entty Name
SH‘RA LLC
‘J
Principal Place of E?usiness Maiting Address
16732 NORTH EAST 6TH AVE. 16732 NORTH EAST 6TH AVE.

NORTH MIAMI BEACH, FL 33162

NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suita, Apl. #, etc.

09272004 Chg-LLG CR2E083 (10/03)
City & State City & Statg glil Number Applied For
: : . - /I'M599\7‘ T Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificale of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHUNG GODFREY
12310 NORTH WEST 7TH AVE.
NORTH MIAMI, FL 33168

Clohdmmed N Ansans

TS REs TNt o

5315

Cit L \
lyM \() AL

8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Flerida. t am iamlllar with, and accept

1 D (nears

the Oth?V\agem
SIGNATURE

9/80/04

Signature, typed or printed name of registered agent and litle ] applicable, ~

{NOTE: Registered Al

gent signature required when reinstating) DATE

Eiting-Feeis-$50:00
cm}’ r [, 200 6 ;

9. ﬂ gMAN’AGlNG MEA::&HS/MANAGERS P 10 FRES | dj_er\"‘ll" . q ADDITIDNSICHANC‘ES yd
THLE MGRM Delele TLE Moldimm Q_d, AY\S&I- ) Change 15" Addilion
NAME SHUNG, GODFREY HAME 13415 QUO S U*h g]-w

STREET ADDRESS | 12310 NORTH WEST 7TH AVE. STREET ADDRESS N — -

ory-sT-2¢ | NORTH MIAM), FL 33168 P avsez [0y FL NS

e MGRM Y oeere e Ol Ghange ] Adeition
NAME . SHUNG, MELISSA NAME '

STREET ADDRESS | 12310 NORTH WEST 7TH AVE. STREET ADDRESS

Ciry-8T1-2IP NORTH MIAMI, FL 33168 GITY-ST-2P

TILE [ Delete TMLE ] Change ] Addition
NAME MAME 50(’1/3"2 Cﬁay/‘g (P o0

STREET ADDRESS. |- - - STREET ADDRESS.. |- 0.57057 ()(/ 700047 O ¢2 -.M 5@ =
CiTY-ST-2IP CITY-81-2IP

e [ Detete ML [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2iP

TLE [ Delate ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZIF CiTy-8T-21P
 TLE O pelete TMLE O Change [ Agdition
HAME NAME

+STREET ADDRESS STREET ADDRESS

CITy-57-2P CiTY-§T-2F

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurals and t
timited liability company or the receiver or trusteemp

'SIGNATU

———

?/za/o c/ et %W'fééo

SIGNATURE AND TYPED INTED \HE OF

}, OR AUTHORIZED REPRESENTATIVE
e,

Dale Dam-ne Phone #

D)



