FILED
2004 LIMITED LIABILITY COMPANY . Feb 25, 2004 8:00 am

ANNUAL REPORT
et Secretary of State
DOCUMENT # 103000024212 02-25-2004 90284 016 ****50.00

1. Entity Name

SHACARLLC

Principal Place of Business Mailing Address

321 ROYAL POINCIANA PLAZA (/0 STUART ). HAFT, ESQ ‘
PALM BEACH, FL 33480 PO BOX 431 2 4 ﬂ 1 4 385

PALM BEACH, FL 33480

i . #, . Suite, Apt. #, et
Suite, Apt. #, elc uite, Api etc 01072004 Chg-LLC CR2EQ83 (10/03)
- City & State City & State 4, FEt Number Applied For
20~ 0101 Not Appicatie
i it i 1 ogr
ap Country Zip Country 5. Certificata of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regiatered Agent

Name

HAFT, STUART J-ESQ~-~——" - B}

C/O ALLEY, MAASS, ROGERS & LINDSAY, PA Sireet Address (P.O. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrature, lyped o printed name of ragistered agent and title If applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
THTLE MGRM ¥ Delete Tme [J Change [ Addition
NAME ASHKIN, MICHAEL NAME
smeeraooress | /282 Fisher Island Dr. STREET ADDRESS
ev-srze | Fisher .Island, FL 33109 CI-5T-2P
TILE MGRM [ pelete TIME [J Change  [J Acdition
NAME ASHKIN, CARL NAME
STREET ADDRESS | B65 MERRICK AVE. STAEET ADDRESS
CITY-5T-21P WESTBURY, NY 11590 CITY-ST-21P
TME O petete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2IF CITY-ST-2IP
wE | T T Tt T T T Ooests ~~ f ime S [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TMLE ] pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
TITLE [ atete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P : CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, i further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: Lj}/ '% C‘J’[PLHC{)H“U MQM[O@V 3 5/0“71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phane #




