2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # 104000021575

1. Entity Name

SHARE THINKING ENTERPRISES, LLC

04-25-2007 90035 034 ****50.00

Principal Pface of Business Mailing Address

60040167

2494 CENTERGATE DR 2494 CENTERGATE DR
APT #303 APT #303
HOLLYWOQD, FL 33025 US HOLLYWOOD, FL 33025 US
S [R LT

Suite, Apl. #, etc. Suite, Apl. #, etc. 04112007 Chg-LLC CR2E083 (12/06)

City & State a City & State 4. FEI Number Applied For

‘ 20-0894355 Not Applicabie
Zip Country i Country 5. Certilicate of Status Desired O gi'ggqaﬂ“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

MORENQ, RCDRIGO A
2494 CENTER GATE DR
APT #303

HOLLYWOOD, FL 33025

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity 5

the obligations g 1t agent.

C.

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

lod o

o fa L{/J//d >

SIGNATURE i(a

et or pfpted name of reqistered agent and ttle # applicable

INOTE Registered Agefj) signalure required when ronstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE P O pelete WLE P . 'R(‘.hange [ Aadition
AAME MORENQ, RODRIGKS, NAME Mo eeNo /eucf 29 a?o A .
STREET ADDRESS | 2494 CENTER GATE DR. STREET ADDRESS )
CITY-51-2P HOLLYWOOQD, FL 33025 CIFY-81-2p
e [ belete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-21p
TILE O peiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-57- 2P
TITLE 3 Delete TILE [ change  [J Adition
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
City-5i-2p CiTY-S1-2IP
TTLE [ Delete 1ILE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1-2IP CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CilY-ST-2P

11. | hereby certify that the information supplied with this hhng doas not gualify lor the exempllons coriained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

fidy Hiwo P L “//Vﬁ

SIGNATURE:

SIGNATURE AND TYPED OR

INTEDE‘AME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTNOC(}EB REPRESENTATIVE

Caytene Phone »




