bi%

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

+. Entity Name
SHEFAOR SALES AND MARKETING, L.L.C.
Principal Place of Business Mailing Address _!' il
18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 1011 SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired | $3.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Streal Address (P.O. Box Numbar is Not Acceplabla)
SUITE 100
AVENTURA, FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped o prinied name of registersd agent and litle if apphcable. (NQTE: Regisleredt Agent signature required when reinstabing) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelets TITLE O change [ Aodition
HAME PLANINVEST, INC. HAME
SIREET ADORESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTY-ST-2P
TIME MGR O vetete TITE {J Change [T Acdition
NAME ESTATE FIELD GROUP, INC. NAME
STREETAODRESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
CITy-ST-2IF AVENTURA, FL 33180 CiTY-§T-2P
THLE [ elete THLE Ochange [ Addition
;I:;fﬂ ADDRESS ::;IEET ADDRESS |‘|4%g%u ﬁl:"; %S Aena6
430 —--01 0051 *#55
CITY-ST. 2P ciy-S7-2P 005 0B 530,00
TITLE [ Delete Time O Change [ Acdition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ﬁ GIY-ST-2P
TITLE ! ' O3 Detete TinE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET AODAESS
OITY-53-2IF CITY-ST-2IP
TIME (] Delee TITLE O change [T Adgition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
11. | harsby certify that the information supptied with this filing does not qualify for the axemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
1 Fl
bar) T 42,
SIGNATURE: / Mm J%l/?/ ( i
SIGNATURE AND TYFED OR PRINTED NAMEf “PHNO OR AU REPRESENTATIVE Data i Daytme Phone ¥




