’ _ FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026962 03-24-2005 90206 050 ****50.00
1. Entity Name
SHAMP FAMILY, LLC
Principal Place of Business Mailing Address &UUG q b :) 1
2600 N. MILITARY TRAIL, SUITE 270 2600 N. MILITARY TRAIL, SUITE 270
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suita, Apt. #, etc. Suite, Apt. #, elc.
uila. Ant. & ele uie. Al # el 01052005  Ghg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-2029 4 0L Not Applicable
" " L T
ap Country Zlp Country 5. Certificale of Status Desired d $5.00 aqaiional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHAMP, ANDREW M
2600 N. MILITARY TRAIL, SUITE 270 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code
8. The abcve named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registered agenl and fite it applicable. {NOTE; Regisiares Agent signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE faﬂ Pl i Mendb o O pelete TILE [ Change  [] Addition
HAME rrtio Shamp . NAME
STREETADDAESS | 7 (00 M- Milibn ! W\-AS w{—/t’ P STREET ADDRESS
cv-stzp | Rpea Roton Fr 3Du3| CITY-5T-7P
Tine Marggiing Minbt O petete T O Crange [ Addition
NAME ghtu v [ _ NAME
STREETADDRESS | 7328 ‘Ngw 10Ard {trvace STREET ADDRESS
CITY-ST-2IP Pembroke Pineg .F// 33 C3M CITy-ST-ZP
TME _ _ _ _DOopeee THLE e - . - - [ Change. [ Addition .|--
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1.2ip
TME O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-ZiP CITY-ST-ZIP
TITLE [ pelete TLE [ nange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delte - TITLE O change [ Addition
RAME X : NAME
STREET ADORESS . STREET ADDRESS
Cimy-S1-2P CITY-ST-ZP
11, | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he information
indicated on this report i e and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company fr te receivey or trjistee empowered to execute this report as required by Chapter 608, Florida Statutes.
ﬂ/\b\“ﬁn e MW‘L{W ‘ h_[/{jj“ ( /)4‘7§.sz
SIGNATURE: ’ ) 3 S 7
BIGNATURE AND TYPED OR PRINTED NAME OF 8IANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




