2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # L04000026962

1. Entity Name

SHAMP FAMILY, LLC

Secretary of State

01-12-2006 90035 041 ****50.00

Princigal Place of Business

233 S. FEDERAL HIGHWAY
#919
BOCA RATON, FL 33432

Mailing Addrass

233 S. FEDERAL HIGHWAY
#919
BOCA RATON, FL 33432

2

2. Principal Place of Business 3. Mailing Address

ARG AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2294041 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHAMP, ANDREW M
2600 N. MILITARY TRAIL, SUITE 270
BOCA RATON, FL 334314

frdtnw M Shamp

Street Adgress (P.Q. Box Number is
v

ot Ac 'eptab\e)
FTh hivan

J

:k#‘il&ll

City BD A QAJ‘_O "

FL | £%%sn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of regma t
SIGNATURE ;

9, A‘Mr{w MSL\am{J

Signature, IyJedor lrinledﬁame ﬂMls\men

ent and title it applicable.

(NOTE: Repisjered Agent signature requirsd whan reinsiating}
(]

el

Filing Fee is $50.00 _
Due by May 1, 2006 - s

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES e

TIRE MGRM - . 7 Delete TIRLE MChange [ Addition
NAME SHAMP, ANDREW NAME

STREET ADDRESS | 2600 N MILITARY TRAIL, SUITE 270 s sommess | 2 32 S Fedeval H.q\qu-, TG

onY-s-2¢ | BOCA RATON, FL 33431 OTY-ST-2P Oca 2&7‘)“, F.. 33435,

TITLE MGRM O Delete TITLE [ Change ] Addition
NAME SHAMP, SHELLEY NAME

STREET ADDRESS | 2330 NW 102 TERRACE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33026 CITy-§T-21P

TITLE O Delete TINE {J Change [ ] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE J Delete TITLE [J Change  [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-70p CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME :

STREFT ADDRESS STREET ADDRESS

CITY-81-29 CTy-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i

ue and accurate 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 liability companyforithe receivir or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Al‘ﬂ{f&u Slmmﬁ /Llﬁhac I‘Pm /l"?wbﬁ/'

//6/ofa &t 367-%2

SIGNATURE vasn Oft PRINTEDNAIE OF SIGNING MANAGING MEMBER, MANAGER, Qjf AUTHDRIZED REPRESENTATIVE

Date

Daytirme Phone ¥




