FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000056816
1. Entity Name 05-02-2005 90089 015 ****50.00
SHARED MANAGEMENT GROUP LLC
Principal Place of Business Mailing Address .
21 01D KINGS ROAD N 21 LD KINGS ROAD N
B 212 B212
PALM COAST, FL 32137 PALM COAST, FL 32137
T s U
Suite. Apt. #, eic. Suite, Apt. #. efc. 04082005  Chg-LLC N (10/03)
City & State City & State 4. FEi Number Applied For
. 20-/4329¢ 7 Not Appicable
@ Couniry ap Country 5. Certificate of Staus Desied [ 32‘3.9@5".;““'
6. Name and Address of Current Registered Agemt 7. Name and Addrecs of New Regietered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registesed office or registesed agent, or both, in the Siate of Horida. | am familiar with, and accept

SIGNATURE et

the obfigations of regisiered agent. ey

yped ar of agent and e NOTE: Agene Xpar '] DATE
Fnhgraehsddlm Make check payable to
Due by May 1, 2005 Forida Depastment of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
— P “.._, TJ oo — [IcCrange [ Addition
NAME BUSTAMANTE, HELEN-LISSETTE  ~ NAME
STHEET AODRESS | 21 OLDKINGSRDNORTHSTEBZ12 . STREET ADORESS
ary-s1-z° PALM COASTZ FL a3y Y -ST-2P
THE VP ~ Oloeer WILE Ochage [ Asdiion
NAME DELAHIOZ, JOHNNY g NAME
STREET ADDRESS | 21 OLD KINGS RD NORTH STE B 212 .' d STREET ADORESS
orY-s.-Z¢ | PALM COAST, FL 32137 CIY-51-29
TE ¢ [ pete e Dtege [ adtion
NANE WV
STREET ADORESS STRECT ADORESS
oTY-53-2P CriY-5T-2P
TME [ Detete TILE Octange [ addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CRY-ST-2P
mE [ Dedese e change ] Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
ory-5T-2p CAY-ST-2P
TME [ Detete TME [Jcrange  [] Addition
NAME NWE
SHAEET ADDAESS STREET ADORESS
cy-sT-2P aiy-SsT-ap

#1. L hereby cerlify that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | fusthes certify that the information
f indicated on this repor is true 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
lmvtedlmbﬁumnpanyormereoewermmeeerwed !oe:eunemE_reponasreqmedbyCthierG(B Horida Stahtes.

Heston - lzﬁs.?aff BOITA AR S

SIGNATURE: .4/ vmﬁ.ﬁmgb‘ 59/ /637 (39 TIL-49 99

unmm on Deytare Phone §




