FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

___ANNUAL REPORT ecretary of State
DOCUMENT # L04000038360 04-06-2005 90023 026 ****50.00

1. Entity Name

SHAW PROPERTY GROUP, LLC

Principal Place of Business Mailing Address Uy a b 3 { b

6909 CUMBERLAND TERRACE 6909 CUMBERLAND TERRACE

UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, Fl. 34201

R s R AL AR BN ERE A
Suite, Apt. #, etc. Suite, Apt, #, ete. 03312005 Chg-LLC CR2E083 (10/03)
Ciy & State City & State . |arEeNomber— - Apiieq For

e e | T T Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ gg?qaw

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Eip Code

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 Florida. | am familiar with, and eccept
the ohbligations of registerad agent

SIGNATURE
Signaturs, typad or printed name of regEtered agent and titie 4 Applicatde. {NOTE: Ragistered Agent signatura reguirad whan rainstating) DATE
Filing Fee is $50.00 Make check payablé to
_ ___Dus by May 1, 2005 - - — —— -~} Florida  Department ol State
- .
[ i, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HIE MGR O eiets TITE [Ocrenge 3 Addition
NAME SHAW, IVAN NAME
STREET ADDRESS | 6809 CUMBERLAND TERRACE STREET ADORESS
GITY.ST-ZP UNIVERSITY PARK, FL 34201 CITY-S1-2IP
fmLE MGR ) Delete TILE [ Change [ Addition
NAME SHAW, ROBERT NAME
STREETADDAESS | 6909 CUMBERLAND TERRACE STREET ADDRESS
CITY-S1-2P UNIVERSITY PARK, FL 34201 orY-st-ap
TiLE 1 Delets TmE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-27P
T O Deteta me [ Change [ Addition
NAME . ~ L KAME _ i
STREET ADDRESS STREET ADDRESS - T T
CITY-§T-2P oIY-57-7P
TITLE [ Delete TINLE Cichange [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
OITY-ST-2P CTY-ST-2P
TMLE [ Delete TITLE OcCrange [ Addign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GiTY-ST-2P

11. | hereby certify_thal the Information sypplied with this filing, does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurgte and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recelv,

1o executs this report as required by Chapter 608, Florida Statutes.

@oseer Suaw

SIGNATURE: :
GIGNATUR|

E AND TYPED OR PRINTED NAME OF »

Magen 318 %005 Q41 360 2223

Dayume Pronn #

™E




