FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000022881 03-21-2007 90163 045 ****50.00

1. Entity Name

SHERIF FAMILY L.L.C.

Principal Place of Business Mailing Address 6 u ﬂ 2 6 9 56

1001 RIVIERA DUNES WAY 10071 RIVIERA DUNES WAY

PALMETTOQ, FL 34221 PALMETTO, FL 34221

R T I A
Suita, Apl. #, atc. Suite, Apt. #, etc. 02052007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Courity Zip Country 5. Certilicate of Status Dasired [ ?g‘ggql‘gf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A

401 EAST JACKSON STREET, SUITE 2400 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602

City FL \ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol 1egisiered agenl and tile «f applicatie, {NOTE Regslered Agent signature required when remnsianng s DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ILE - MGRM [ Dekete TITLE [ Change [ Addition
NAME MEHANNY, SHERIF Z NAME
STREET ADDRESS | 1001 RIVIERA DUNES WAY STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-57-2IP
TITLE O pelate TNLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIfY-ST-2IP
TITLE O pelsie ni . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-29
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TmE O petele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-g1-2IP

11. | hereby certify that the infermation supplied with this filing does nol qualily for the exempticns contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate 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 fiability company or the reget owared to axecute this report as required by Chapter 608, Florida Statutes

, i
SIGNATURE: X 3/ /3 o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEHR, W*ER. OR AUTHORIZED REFRESENTATIVE Date Daytune Phome 4

g




