2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016951

1. Entity Name

SHIELDS REALTY, LLC

Principal Place of Business

% MELAMIEWRHS Melane Kravecas
ONE PALM AVENUE
MIAMI BEACH, FL 33139

Mailing Address

% MEAMIEWILLIS Melanie Kraverd
ONE PALM AVENUE
MIAMI BEACH, FL 33139

2. Principal Pface of Businaess

3. Mailing Address

Mar

FILED
13,2006 8:00 am

Secretary of State

(03-13-2006 90349 034 ****50.00

S

20014917

AV O G

do_Ne\gnie Keavews Y \an a
Suite, Api. #, etc. Suite, Apt. #, etc.
03082006 Chg-LLC CR2E083 (11/05)

\ Qo Bevemang \ Bl Aeonse
City & State . City & State . N 4, FEI Number Applied For

Nacoaa Sea s U M Blady FL | 760751619 Not Applicable
Zp R \'Bq Country Zip_5%\ Bq Country 5. Certificate of Status Desired O ?eseggq .’Rg:d"ﬁ"“""

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Narng

KRAVECAS, MORRIS
ONE PALM AVENUE
MIAMI BEACH, FL 33139

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and Litle if applicable.

(NOTE: Registerea Agent aignature requirec when reinstating)

DATE

Fll Foo Is $50.00
Due May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ peets TITLE [Jchange  [J Addtion
NAME KRAVECAS, MELANIE NAME

STREET ADDRESS | ONE PALM AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-SF-2P

TTLE O oelete LE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P ~ . o CITY-ST-2IP - o _ _

Tme O Detete THLE O Change  J Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TTLg O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 38 CITY-SY-2IP

THLE £ petete THLE Ccrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CrTY-5T-2P

THILE O velete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE- WW ﬁl\//o‘\/ﬁﬁaﬂ 3-%-%0



