2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

= ey = May 02, 2005 08:00 AM
DOCUMENT # LO3000013093 ST Y Ve ;
1. Satly tarme s Secretary of State
SHYRA, LLC
Principal Place-of Business - Mailing Af:]clfess N
16732 NORTH EAST 6TH AVE. 16732 NORTH EAST 6TH AVE.
NORTH MIAMI BEACH, FL 33762 NORTH MEAMI BEACH, FL 33162
=}
3B - 5/9&
2 Frinclpal Place of Business, 3. Maing Address vl /o /
ite, Apt, #, etc, o ’ ’ ita, Apt. #,8lc.
Suite, Apt. #, efc Suite, Apt. #, elc, 04262005 Chg-LLC CR2EOZ3 (10/03)
City & Siate ' o City & State o - 4, FEI Number Applied Far
— _ ] 757']7-05559277 ] Not Appllchp’!e
e Cauniry Zp Countiy 5. Certficate of Stais Desired [ $9-00 Additionay
Fee Required
e el —— = -
6. Name and Address of C Regi 1 Agent _ 7. Name and Address of New Registerad Agent
) ) CE T | Name -
ANSARI, MOHAMMAD N S -
13815 SW 54TH STREET Street Address (P.Q. Box Number is Not Acceptakile)
MIAMI, FL 33175 ) )
City i FL ! Zip Code
8. The above named ontity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Morida. | am famifiar with, and accept
tha obligations of registered agent. . i
SIGHATU _ —
[Py . Slgnature, tyret o printed name of reglstered agent and litie f aptlicatie. SEE Pegisterad Agan signature reauied when rénstaling) . OATE
Filing Fee is $50.00 Make check payeble to
Due by May 1, 2005 Florida Depzriment of Siate
o, MANAGING MEMBERS) MANAGERS 10. ) ADDITIONS /CHANGES .
e P ) T Detete THLE Tlchenge ] Addition
NAME ANSARE MOMAMMAD NAME
STREET ADDRESS | 13851 SW 54TH STREET STREET ADDRESS
CITy-S7-Iip MIAMI, FL 33175 Cry-§1-2
TRE =T WE o [ Cage [ Addition
NANE HAME - LOOLON35R584 _
STREET ADDRESS STREET ADBRESS e 0405801 20-005 50,00
CRY-§1-TP CITY-ST-2P
e ) ' R me - D Crange L Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CImY-S8T-7P
p— — - ST = T - ’ Tlchenge ] Addition
NAVE NAME
STREET ADDRESS STHEET ADDRESS
CityY-ST-ZP CiTY-5T-aF
e T C O pele L Ol Change  [] Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CRY-ST-2F
HIE ) ' ) ’ Do | § me - O Ctange L1 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
LY .-S5-2P Gy -57-2P
11. | hereby cenify that the information supplied with this filing does not qualify for the exefption stated Tn Section 119.07(331{1). Florida Statutes, T further certify that the Tnformation
indicated on this report Is trye and rate 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 of the re Por trustee empawered to execute this report as recuired by Chapter 608, Florida Statutes,
e o feclos
SIGNATURE: i s :
SGNATURE AND TYPED OR PRINTED NAME,SF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayima Phora #




