FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008579 01-10-2005 90058 002 ****50.00
1. Entity Name
SHAW G STREET PROPERTIES, LLC
Principal Place of Business Mailing Address suu u U:’I 1
1862 CARIBBEAN ROAD W. 1862 CARIBBEAN RCAD W.
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406
T v JRRIE AU OCAEAVRImmon
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
l City & State City & Stata 4. FEI Number Applied For
Od - O 11 1 S0 2 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] ?eseggq l‘::::_}“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.
) Name

DONEY, WILLIAM P £5Q.

C/O VANCE, DONEY & MACGIBBON, P.A. Street Address (P.O. Box Number is Not Acceptable)

1665 PALM BEACH LAKES BLVD,, SUITE 610
WEST PALM BEACH, FL 33401

City FL Jﬂa Code

8. Ths above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed of prinied name of registered agent and nde if pplcable. (NQTE: Registered Agent Signature requirgd whan renslaing) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TLE {0 Change  [J Addilion
NAME SHAW, CHARLEES F HAME
STREET ADDRESS | 1862 CARIBBEAN ROAD W. STREET ADDRESS
CITY-ST-29 WEST PALM BEACH, FL 33406 CITY-$T- 2P
TITLE MGRM O pelete TITLE [ Change  [J Acdilion
NAME SHAW, GLORIA S HAME
STREET ADDRESS | 1862 CARIBBEAN ROAD W. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 Cimt-ST-21P
THLE T oelete Tme [ Change [ Addition
e | N L - .
STREET ADDRESS STREET ADDRESS
CITY-81-P CITY-5T-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-5T-2IP
TITLE {7 Delete TITE [ Change 7] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . (1 petete TLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or scaeiver or trusteg empowered to exgayte this report as required by Chapter 608, Florida Statutes.

|- 505 541-3i3-[308

Daytrne Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlANAGUé UEMBER, MANAGER, OR AUTHORIZEP REPRESENTATIVE




