2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT EILED

DOCUMENT # L03000013927 |
1. Entity Name OL HAR i? PH ‘: Ol‘
SHIVA 256 A1A LLC
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Principal Place of Business Mailing Address a
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEW, ANDREW g 5 E— S
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8. The abbve named enlity submits this statement far the purpose of changing its registered cffice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
«. 1he obligationsf® ered agent.

SIGNATUR Sy i\\\\{lkb’"}m

Signature. yped of printed name ol 1bgistered agent and tle 1l upphcable. (NOTE: Rogisiered Agent signalure required when relnslating)
Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ARQDITIONS / CHANGES
TE [ Dekere T N\ awpows PR T £ Ghange Y] Addition
HAME NAME LAY Y SR -
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CIFY-5T-ZIP CATY- §T-2IP VST Le RAVEY
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STREET ADDRESS STREET ADDRESS S #3000
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST- 21P
TALE 1 pelete TITLE [J Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 27
TITLE [J petete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2 CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemption slated in Section 112.07(3)(i), Florida Statutes_ { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or rnanager of the
fimited fizbility compan the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. \ .\ 3
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SIGNATURE: VArowgvey thodor. ?a\\a\}&u‘
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