2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~Jan 12,2006 08:00 AM

1. Entity Mame

SHAfzIT( NIVAS, LLC

Principal Piace of Business ) WMailing Addtess -

3907 66TH STREET, NORTH 3901 66TH STREET, NORTH

SUITE 201 SUITE 201

= T RN A
01102006M0 Chg-LL C CR2E083 (1105}

DO NOT WRITE IN THIS SPACE T : FonieaTor
£5-1200703 7 Not Applicabie
5. Cenificate of Staiws Desfred O ?i‘ggiz‘::dm”“a; )
6. Name and Address of Current Ragisterad Agent S

FOX, GREGORY A

28050 U.S. HIGHWAY 19, NORTH DO NOT WRITE
SUITE 100

CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changlng its registersd office or registered agent, ar hath, in the State of Florida, | am familiar with, and accept
e coligations of registered agent.

SIGNATURE
Signaiurg, typed of printed pame of regisiersd agen and tite If applicabie {NGTE. Registered Agal sighature required when refnstatiag) - DATE
) ’ : } 10000384318
Filing Feg is $50.00
Du by May 1, 2006 1141 7/06-80034-024 50, DQ
9. j MANAGING MEMBERS/MANAGERS . s - B
TNE T_MGR i
RAME SREENATH, BELUR S
STHEET ADDRESS | 3901 BBTH STREET, NORTH, SUITE 201
GiTe-5T7-2P ST. PETERSBURG, FL 33704
i MGR -
RAME SJACOR, POTHEN
mmms 3901 86TH STREET, NORTH, SUITE 201
LITY-S1-2P ST, PETERSBURG, FL 33709
TINE MGR.
NAME DESAI, CHETAN
STREET ADDRESS | 3901 66TH STREET, NORTH, SUITE 201
LIy -ST-1P 3T. PETERSBURG, FL 33709 DO NOT WR[TE
TME ’ o
iN THIS SPACE
STREET ADDRTSS
CHrY-$1-2P
TmE ‘ o ' ' H B
RAME
STREET ADDSESS
SITY-51-2P
TE -
NAME
SIREET ADDRESS
e B

1. | hereby certify that the information supp}red with this Tijrig Soes not qualify far the exemptions contained in Chap:e: 119, Florida Statutes. [ further centify that te information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that 1 am a managing member ot manager of the

tirnited Gadifity company or the receiver of lrustes emgowarpd to e)mmrzn‘l/rwmm/eqwed by Chapter €08, Florida Statutes.
c@(:’ 19 )~ S oo
SIGNATURE: , \ ﬂ (9 ) 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂm OR AUTHORIED REPRESEXTATIVE Daryime Pone #

™)




