2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Feb 23, 2007 0

Secretary of
DOCUMENT # L04000038360 \ y
1, Entity Name. , .
SHAW PROPERTY GROUP LLC
Principal Place of Business o Matimg Address L L
6909 CUMBERLAND TERRACE 6909 CUMBERLAND TERRACE o T ST e
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 ) ) )
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oy NamnandAddmsofCumntﬂlg'lsuredAgent L TSR e T omaa P e et Tl e
BUSINESS FILINGS INCORPORATED A AT WRITE .. .
) 1203 GOVERNORS SQUARE BLVD. ! :’, . ) _:.«, Do NOTWR'TE o ST
:SUTlE o . e e L, N : S . .
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8. The above narred enity submits this slalwg its registered ofiice or registerad agent, or beth, in the Siate of FIGridg. I am familiar wih, and accem
the obligations of registered agent. : '
SIGNATURE
Signaitura, typac or printed name of registered agant and bike if ApokCADIS [NOTE: Regpatersct Agant signatire requesd when renstatng) DATE
Filing Fee Is $50.00 . -
Due by May 1, 2007
. MANAGING MEMBERS/MANAGERS I P =
e MGR LT - it o o
NAME SHAW, IVAN o S Lo R T .'
STREET ADDRESS | 6900 CUMBERLAND TERRACE . . <otk . Yo T
CITY-ST-2P UNIVERSITY PARK, FL 34201 N L S T L S
FILE MGR i e SRR . e e T i
HAME SHAW, ROBERT . % I F— ‘ |
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flonda Statutes. ! lurther certify that the information
indicated on this report is true and accurate and that my signatie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver tee ampowered 16 execute this report as required by Chapter 604, Flonaa Siatutes. 9 el g L0 |
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