FILED
2005 LIMITED LIABILITY COMPANY Jan 24. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # L04600003988 . Secretary of State
1. Entiy Name 01-24-2005 90100 013 ****50.00
SHEKINA GROUP LLC
Pringipal Place of Bus'ness : Maiting Address
7114 SOUTHGATE CT. 7114 SOUTHGATE CT. y AALR)
SARASOTA, FL 34243 SARASOTA, FL 34243 «Uuy
S SRS AR AR TR A

Su'te, Aot 4, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CHE:E083 (10/03)

City & State City & State 4. FEF Number Aoolied For

) ] Ja— - .- qQ @/Zs 2 / 6 =7 1™ | Mot Aoolicavle
zio Couriry Zo Country 5. Cerlificate of Slatus Des'red $5.00 Additonal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent .

Name r

BASIST, STACEY
7114 SOUTHGATE CT. Street Address (P.Q. Box Numser is Not Acceotanle)

SARASOTA, FL 34243

City FL ‘ Zio Code

8. The anove named ent'ty suamits th's statemernt lor the puroose of chang'ng its reg'stered off'ce or reg'stered agent. or ooth. in the State of Fioriga. ! am tamiiar with, and acceot
the ooligations of reg'stered agent.

SIGNATURE - -
Sl ot & oA aa T ol g sk e d aonal ¥ 11 dagpicasie. HOTE: (0 B10-0n AQEM 8 910 100 00 whion *Cevl¥ar)) TAIE

Flling Fee Is $50.00 Make check payahis to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
e i N\a_nq Ol Detote TmE Clcrange ) Addbion
RAME Sfa C_QA/{ _(. KAME
STREET ADDRESS 7, / / q $o /., 7 e C STREET ADDRESS
Y-S | & o e {_-, CIry-51-2p
TNE EI De'etz THLE Dchange  CJAadiisn
KAME KAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F Y- $1.2r
ME_ |- e - . _Ooeate. 7§ ™t — o . [Jchange [ Addtion.,
A - - ) B " —-
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§3-2
TNE [ patetz TTLE [ change  [J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S5-2F
TIE O peete TRE [Jchange [ Aagton
STREET ADDRESS STREET ADORESS
Crv.St-ap Ciy-S§-28
TITLE 3 peete TME [ Change [ Addton
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21p oITY-S1-2P

11, I heredy certity that the informat'on supglied with th's filing does not quaiity for the exemgation stated in Section 119.07(3)(1), Florida Slalutes, | further certity that the informat'on
indicated on this report is true and accurate and that my s‘gnature shall have the same legal effect as if made under oath; that | am a manag ng memoer or manager of the
limited liagility company of the recaiver or frustee empow. gxecute this report as requred oy Chapter 608. Florida Statutes.

SIGNATUR

»
SIGNATURE AND TYPED OR PRINT. E OF BIGNING MANAGING MEMBER, M. - OR AUTHORIZEY - D e e i




