. FILED

2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000036063 04-24-2008 90016 018 ***138.75

1. Entity Narme
SHS MANAGEMENT, LLC

Principal Place of Business Mailing Addrass
2020 W. PENSACOLA STREET PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32304

R )

Apr 24,2008 8:00 am .

Timal

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
i . X ite, ApL. #, R
Suite, Apt. #, etc Suite, Apt. #, etc 03062008 Chg-LLC CR2E083 (12/06)
City & State | City & State 4. FE| Numpar Applied For
e 56-2383735 Not Applicablo
i Zi Counts
Zo. Country " ouniry 8. Certificate of Status Desired Od $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont

LEONI, STEVEN M ”a’“fiff A< <ﬂ~£

2020 W. PENSACOLA STREET Strget Addrass (P.O, Box Nurpber igliot Accaptab!e) qb'
SUITE 27 2020 Wi« Sﬁ _ﬁ( {44‘ 973

TALLAHASSEE, FL 32304 .
T il lacsec FL | “555%

8 purpose of changing its registerad office or registered agery, or both, in the State of Florida, | am tamiliar with, and accept

T/ T Ay, < e[/rgm/oq

agent and bt 1t [NOTE: Registered Agent signailre 'eaLired win fensiatng

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.'L-‘m-f S e s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRW W oeete T O crenge [ Additisn
NAME . NAME
STREET ADDRESS |; POEOX 2535 STREET ADORESS
CITY-57-29 TACCAMASSERTL 32316 CITY-37-2P
TITLE MGRM O Detete MLE [ change (5 Aadition
NAME ROSEN, PETER NAME -
STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITY-§7-29 TALLAHASSEE, FL 32316 CITY-57- 2P
TMLE MGRM O pelste TILE O Change  [] Addition
RAME SAULS, JAMES NAME
STREET ADERESS | PO BOX 2535 STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32304 CiTY-5T-2P
TALE O Detete TILE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-37-2P CITY-57-2P
TITLE L oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S1-2P
TMLE O elete TIMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hareby certify that the information supplied wnh this filing does no gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale-a e aII have the same legal ettect as if made under oath, that ! am a managing member or manager of the
limited liability company or the rece G0 exgoute this rt as required by Chapier 608, Florida tatutes

Al a‘( T4-5%6 313 |

1gHBEl OR AUTHORIZED REFRESENTATIVE Daytrne Phone 4

SIGNATURE: .

#»



