FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000021575 04-28-2008 90048 033 ***138.75
1. Entity Name
SHARE THINKING ENTERPRISES, LLC
Principal Place of Business Maiting Address b u 0 3 0 3 1 8
2494 CENTERGATE DR 2494 CENTERGATE DR
APT #303 APT #303
HOLLYWOQD, FL 33025 US HOLLYWOOD, FL 33025 US
SR o A AT I
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012008 Chg-LLC CR2ED83 (12/06)
City & State Cily & State 4, FEI Number Appliad For
20-0894355 Not Applicable
Zp Country Zip Country 5. Canificate of Staws Desired [ ?g'ggqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORENOQ, RCDRIGO A
2494 CENTER GATE DR Sirest Address {F.0. Box Number is Not Accaptable)
APT #303
HOLLYWOOD, FL. 33025
City FL | Zip Code

the obligations of siefod agent.

C 3/e/o7

8. The above named antity rubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am famiiar with, and accept

SIGNATURE

Fm’hm’yp-abr printed name of registerad agen and like f apphcable, (NOTE: Ragistered Agenl signature required when reinstating} / D?E
+ L§
FELE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE P 1 oelete T I Cange  [] Addilion
NAME MORENQ, RODRIGO A NAME
STREET ADDRESS | 2484 CENTER GATE DR, STREET ADDRESS
CIY-§1-2IP HOLLYWOOD, FLL 33025 CITY-5T-2P
TIE [ Detete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CaTY-5T-2P
TIME 3 petete TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TInE [ Delete ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITy-ST-2IP CITY-ST. 2P
TIMLE I pelete 1ILE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-§7-2IP cIry-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled an this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or th%:aivar or fustee empowered 10 exacute this repon as required by Chapter 608, Florida Statut

SIGNATURE: X L 2 / 6/ "

SIGNATURE AND TYPED OR irumd NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ( Dat* Daytime Phona »




