FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000022881 04-18-2006 90007 019 ****50.00
1. Entity Name
SHERIF FAMILY L.L.C.
Principal Place of Business Meailing Address
1007 RIVIERA DUNES WAY 1001 RIVIERA DUNES WAY
PALMETTO, FL 34221 PALMETTO, FL 34221
z PrinCipal Place of Business 3 Mailing Address “Il“l“ |“ |I‘|I ”l" |I”' Ilm |Im Il“l I“‘l "ll’ |I‘|| lIIl' ”lll( lll [I"
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hite. Ap o 04052006  Chg-LLC CRZ2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi s
P Country P Country 5. Cortficate of Staws Desied  [J  $9-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
GARDNER, MERRITT A .
401 EAST JACKSON STREET, SUITE 2400 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA,FL 33602
L City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the oblig_a!ions of registered agent.
SIGNATUﬁ‘E
- - Signature. lyped or prinled name af registered agen and tile It apphcable. {NQTE; Registered Agent $ignalue (equined when rensiatng) DATE
'Fllmg Fee is $50.00 Make check payable to
.Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM O belete TITLE O change [ Addition
NAME MEHANNY, SHERIF 2 NAME
STREET ABDRESS | 1001 RIVIERA DUNES WAY STREET ADDRESS
O -ST-7IP PALMETTO, FL 34221 CIry-$i- 0P
TILE [ Delete TIMLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-13p -
TILE 7 Delete TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-1IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infermation
indicated on this report is true and accurate and 1 atwre shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver g o'To execute this repor as required by Chapter 608, Florida Statules
SIGNATURE: L X 9/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING nmsenéuum%. OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




