FILED

Feb 22, 2005 8:00 am
2005 LIMEERUL&%ELTJR?MPANY Secretary of State

DOCUMENT # L04000066017 02-22-2005 90072 016 ***%50.00
1. Entity Name
SHAVIN & SHNAIDERMAN, LLC
Principal Place of Business ' Mailing Addrass . Ly 1
505 NE 189TH STREET 505 NE 189TH STREET ZUG 4 47 35
MIAMI, FL 33179 MIAMI, FL 33179
S s AEKAR AR AR TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E0S3 (10/03)
City & Stats City & State 4. FE1 Number Applied For
QO = IS‘i &6 69 Not Applicable
Zip Country ap ' Country §. Certilicate of Status Desired O $5.00 Additional
Fee Required
—, — ~6. Name and Address of Current Registered Agent . 7. Name and. Address of New Registered Agent
Name ' .
SINGER, BERNARD A ESQ 1
3107 STIRLING ROAD, SUITE 105 Sireat Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL I Zip Code

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

SIGNATURE i
Signature, lyped o pnnted name of registered agent and hile it applicatye, (NCTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE MGR ™ [l Change  [iadition
NAME SHAVIN, SUSAN HAME shna.\ée man Gfﬁo r)r
STREET ADDAESS | 505 NE 189TH STREET STREET A0DMESS | . SO85 R.=-. \BQ teet
cry-st-2r | MIAMI, FL 33179 CITY-§T-2P Micona. FL 33,119
e ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O vetete Tie [ Change  [3 Addition
NAME NAME
STREETADDRESS | _ L STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP GIFY-5T-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-7P ] CITY-§1-2P
TLE 1 pelete TmE [ Ctange  [J Addition
HAME . NAME
STREET ADDRESS ) STAEET ADORESS
GaY-SI-2p CITY-ST-ZP

1. 1 hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have-the- samg 1894l effe if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered in-exetilo this repart as r et hapter 608, Florida Stalutes.

-
. |
SIGNATURE: ___—"" __— - LeaF-o07

SIGNATURE AWFED MNTEWLSIG‘HNE’“ANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Dayime Phone #

~



