2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L03000041649

1. Entity Name

SHARPE FAMILY, LLC

Principai Place of Business

Mémng Address

1800 GLADES RD 1900 GLADES RD
SUITE 401 SUITE 401
BOCA RATON FL 33431 BOCA RATON FL 33431

FILED
~ Apr 14,2006 08:00 AN
Secretary of State

T

et

2. Prncipal Place of Business 3. Maiing Addrass
Suite, Apt. #, etc. Suite, Api ¥, etc. 15t MOORE CR2E083 (10/05)
City & Siale City & State 4, FE] Number B Applia-d For
20-3641945 [ Not Appilicat
P Countiy e Country 5. Cerificate of Status Desied (] $9-00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name
QAQEO%KSLJ?&JDSE'é) a‘ng J Street Address (P.O. Box Number is Not Acceptabie}
SUITE 401
BOCA RATON FL 33431
Cay ' FL Zip Cade

the obligations of registered agent.

8. The above named enily subemits this statement for the puspose of changing is registered office & registered agent, or both; in the State of Florida. | am famiar with, and accey

el

SIGNATURE - -
Sanabute, typed o privied name of registeled agent and tite if appficaile INOTE Relpslercd Agenl signnhure required wien reinstating] TCATE
T FILE NOWH FEEIS $50.00
Make Check Payable to Florida Department of State
: . DueByMayy, 2006 ©°
9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 1 Geiate TALE [l Change [ Addia
HAME SHARPE, THOMAS L NAME
STREET ADDRESS {555 SW 8TH TERRACE STREET AUDRESS iy};‘g:}ﬁ;jgj;]ﬁ;i}gzﬁg
°r-StZP |BOCA RATON FL 33486 CTY-ST-2Ip /2R Oh~B00E-003 0.0
HILE M 7 tietele piis [Ichange &
NAME SHARPE, MARCIA NAME
STREEY ADDRESS {555 SHARPE STREET ADDRESS
CITY-ST-2P  |ROCA RATON FL 33486 Giy-51-2p
e o ' {3 Desete e Tl Ghangy [T A
NAME NAME
STREET ADDRESS SYREET ADDRESS
£ITY-S1-2IP Ty -SY-2p
THLE T Detete i [ ohenge  [aa
HAME HAME
STREET ADDRESS STREET ADDAESS
GilY -37- 2P CITY-SE-2p
WIiE O Bejets THLE ] change [San™
MAME NAME
STREET AGDRESS STREET ADDRESS
oY 57. 2P CITY-ST- 2P
T [ Detete HILE ] Changz [ A
HAME NAME
SIMEET ADDRESS STAEET ADDRESS
CITY-$1-2IP CHY-$T. 710

SIGNATURE:

SIGNATURG
£

11. | hereby certy Inat Inhe informahon supplied with this fitng does not qualify for the exsmptions contained s Section 112, Florida Statutes. T futlher certfy that the 1'1'1\’01'-1%6}_7!1
indicated on trus report is true and agourate and that my signature shall have the same fegal effect as if made under oath, that | am a managmg member or manager of it
fimited hatilily comparny or the recever or trustee empowered (0 execule this raport as requirad by Chapter 808, Florida Statutes

Deylime Phone &



