FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000034250 05-04-2004 90018 011 ****55 00
1. Entity Name
THE SHARA GROUP, LLC
Principal Place of Business Mailing Address ~1UD q ( q U
14026 SHADY SHORES DRIVE 14026 SHADY SHORES DRIVE
TAMPA, FL 33613 TAMPA, FL 33613 S
R S LTS R O R
Suite, Apt. #, stc. Suite, Apt. #, ete. 03252004 Chg-LLC CR2EDS3 (10/03)
City & State Cily & State # EENRhoonbons Applied For
—— . ] fiot Applicabie
dp Country Zp Country 5. Cenilicate of Status Desired &r_/ fﬂse %‘:‘fﬁd‘“’"ﬂ
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name 3
NORMAN, CHRISTOPHER James B Hings St .
315 8. HYDE PARK AVE. Street Address {P.0. Box Number is Not Acc%le)
TAMPA, FL. 33606 ——
3I5 S. Hyda Fark Ave
City ’ Zip Coge
[ampa, FL J 2=Tol
8. The above named enfity subrn of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblagations of registered aga
SIGNATURE H-29-04
- Signalure, dmnmmwuﬂudw (NOTE: Regiciorad Agend signature required when reinstating) DATE
Filing Fee is éso.uu . Make check payable to
_ Due by May 1, 2904 o Florida Department of State
9. L P _M;FQNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mme ’ O Delete e ME&R At Clcrange  ([S4adition
NAME ’ y NAME SAMUEL. SRAFPORTAH
STREET ADDRESS , STRETANRESS | AHD2.(, SHODY SHonREs D
CTY-ST- 2P : ‘ em-§1-2p TAMrA e 234513
HILE 7 Detese e [] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2P ony-$1-ap
me T Delete TME ' O change {1 Addition
NAME - MNAME - . LR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-5T-np
Lt 3 Delete mE [dchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- S7-2P
THLE O Delete e [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - . CITY-5T-2P
TmE T [ oetete e Clcange T Agdition
NAME RAME
STAREET ADDRAESS . STREET ADDRESS
ny-ST-2P Cy-51-2P B .
11. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclm 119.07(3Xi), Florida Staustes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
iimited fiability comp: he receiver or trustee em i execute this report as required by Chapter 608, Florida Slatutes.
/ ;
SIGNATURE: 6///4 a/oy  FI3-Te3 4227
SIGNATURE AND TYPED OR ¥D NAME OF woBER, OR AUTHORITED REPRESENTATVE Daytiwo Prone ¥




