FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000030731 04-18-2005 90079 043 ***%50.00

1. Entity Name

1849 SHERMAN PROPERTIES, LLC

Principal Place of Business Mailing Address ' ~ 00351 08

1849 SHERMAN STREET 1849 SHERMAN STREET

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

. ite, Apt. #, alc. Suite, AptL. #, etc.

Sulte. Apt. 8. ele uie. 49 04062005  Chg-LLC CR2EG83 (10/03)
Cily & State City & State 4. FEI Number Applied For
20~ /02 ? 29 Nal Applicable |.
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona|
Fee Required
6. Name and Address of Current Reglistered Agent : 7. Name and Addréss of New Registered Agent
L . . Name

PILYAVSKY, VITALY _

1400 SCOTT STREET Street Address (P.O, Box Number is Not Acceptabla)

HOLLYWOOD, FL 33020

. ;.' City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent. %

SIGNATURE o - T ~

- wre, lyped or pnted name of req) agent and libks it {NOTE: Regrstered Agent Signature raqueed whon renstatng) S — _..DalE o
: Filing Fee is $50.00 . . Make check payable to
" Due by May 1, 2005 . . : Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDHTIONS f CHANGES

TITLE © e MGRM 1 Delele TLE [ Change [ Addilion

NAME T VAYNER NINA + | name

STREET ADDRESS | 1849 SHERMAN STREE T STREET ADDRESS

ory-sT-2P | HOLLYWOOD, FL 330_2_0_ CITY-ST-2IP )

TILE - O Delete TMEe O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2I? Ly -ST-2IF

TITE 7 Detere TALE [ Crenge [ Addidion

HAME . NAME -

STREET ADDRESS STREET.ADDAESS

CITY-Si-2IP CITy-ST-21F

TLE ’ £3 Delete 1IMLE [0 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21p CITY-ST-2IP .

TIIE [ celete TLE (O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS )

CITY-51-2P . CITY-ST-2IP . e

TITLE - C] Delele -F me : O Crange  [J Addilien

NAME T NAME . : s

smoeer apoRess | Vg STREE( ADDRESS

cr-ST-2p : CITY-S5-2IP - .

11. | hereby tetify that the information supplied with this filing does not quality for the exemption staled in Section 118.07{3)(i). Florida Statutes: | lurther certify that the mTormahon
indicated an this report is true and accurate and that my signature shall have the sama legal effact as if madae under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Flonda Statutes.

X< Jf I/ @()/ gTof

SIGNATURE: [ UG VoL 6//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIV MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona u




