FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 04000021575 .

1. Entity Name
SHARE THINKING ENTERPRISES, LLC

(05-03-2006 90036 023 ***150.00

Principal Place of Business

Mailing Address

7805 SW 152 AVE 7805 SW 152 AVE
SUITE 17 SUTE 17
MIAMI, FL 33193 US MIAME FL 32193 1S
T v ARRITED R
,2'1“5!‘# Curre rdate Dr ;zqaiu Cev+erqa1‘e Dr
S‘;‘:’Pf"_p' E“ 303 ﬁt"‘;_’;”‘ * °‘°3 03 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
mirama r, Fl M iva mar, Fl 20-0894355 Not Appiicati
;p 3p2 5 Bcs:"gww avd Zig 30945 é"‘:‘g wa rel | & coreste of Status Desicad ?:-ggqard:;“""a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MORENO, RODRIGUEZ A
7805 SW 152 AVE

SUITE 17

MIAMI, FL 33193

™ Myrend, Rodrido .. A

Street Address (P.Q. Box Number is Not Acc_eﬁfabla)
AYGYY CepvTL v g4 €

AP+ 303
* Mivamar FL | 2% 0 ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or gggisterad agent, or both, in the Siate of Fl

the obligations of W
SIGNATURE )( (),-

orida. | am familiar with, and accept
Qp 4a o oléno P f

nature, lvpeﬂor Drlntr)d nams of rogistered agent and title # appkcable.

7 (NCTE: Fhuu(ug Ageni signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2006

Make chock payable to
Florida Depaﬂment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

P P it
TILE O Delete TME D e MD RD4 vIGD A IE/Change [ Addition
HAME MORENO, RODRIGO A NAVE recqatepn APT 303
STREET ADDRESS | 7805 SW 152 AVE, SUITE 17 STREET ADDRESS |2 4] Ll cew
OTY-STZP | MIAMI, FL 33193 ovszr |y va Mar, V\33p206
e 07 petete TLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-§1-2P
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-2P
TinE O elete TiLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TieE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
me 3 Detets TIMLE [ Crenge [ Aadition
RAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

11. 1 hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am a managing member or manager of tha
limited liability company or the receivar or irusiee empowared to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /%Jv‘/’/)f, Vs M"‘k“ M‘”e”o H)‘%JO{’

TURE AND rw:f oA pfm'r:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'WUTHORIZED REPRESENTATIVE Tofe Dayume Phone #




