FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000008579 01-18-2007 90078 002 ****50.00
1. Entity Name
SHAW G STREET PROPERTIES, LLC
Principal Place of Business Mailing Address 20 “ 0 2 39 9
1862 CARIBBEAN ROAD W. 1862 CARIBBEAN ROAD W.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
Suite. Apt. #, elc. Suile, Apt. #, efc.
P P 01152007  Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FE| Number Applied For
02-0717562 Not Applicable
i { Zi o ;
&p Couniry P ountyy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DCNEY, WILLIAM.P:ESQ.
C/O VANCE, DONEY & MACGIBBON, P.A. Streei Agdress (P.O. Box Number is Mot Accepiable)
1665 PALM BEAGH LAKES BLVD., SUITE 810
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or prated name o repsiered agent and t1ke :f appicanie. (NOTE: Regrstered Agent sonataé régurgd when rénsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
T MGRM O pelee T [ coange [ Acition
NAME SHAW, CHARLEES F NAME
STREET ADDRESS | 1862 CARIBBEAN ROAD W. STREET ADDRESS
Lmy-§T-2IP WEST PALM BEACH, FL 33406 CITY-ST-21P
TILE MGRM O vetete TILE {J Change  [] Addition
NAME SHAW, GLORIA S KAME
STREET ADDRESS | 1862 CARIBBEAN ROAD W. STREET ADCRESS
Ciry-sti-zie WEST PALM BEACH, FL 33406 CiTy-st-zp
TTLE O Dekete TILE () Change [ Acdition
NAME NAME
STREET ADURESS STREET ABDRESS
CITY-ST-2P CITY-SI- 2P
TILE O Delete IiLE [l change [ Addition
NAME NAME
STREET ADDRESS STREZ1 ADERESS
CITY-5T-2P Lirv-81-2IP
TITLE O Delete LE Clchange [ Acdition
NAME NAME
STREET ADDRESS SIREZT ADDRESS
CTy-5T-2iP CIFY-ST-21P
e ] pelete TILE [ change [ Adcition
NAME NaME
SIREET ADDRESS SIREET ADDRESS
Ly-s1-208 Ciy-$T1-2P
11. | hereby cerlity that the iniormation suppliec with this filing ooes not quality for the exemptions contained in Chapier 119, Florica Statutes. | further cerlily that the information
ingicated on this reporl is true and accurate and that my signaiure shall have the same legal effect as if mage under oaih: thai | am a managing member or manager of the
limited liability company gr, the receiver of fuslee empowered (o execute 1his report as requirec by Chapter 608, Floriga Staiutes.
SIGNATURE: QMQA 1 m [~15-07 (54} 3131308
SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




