FILED

2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000066017 . 01-18-2006 90004 017 ****50.00

1. Entity Name

SHAVIN & SHNAIDERMAN, LLC

Principal Place of Business Mailing Address

505 NE 189TH STREET 505 NE 189TH STREET

MIAMI, FL 33179 MIAME, FL 33179 20001484

2. Princiga Place of Busness ot 3. Maling Aadress 1 H"m |“ "m I‘l” "m "m "m "“l |M| |H“ ||m “N ‘l“l’ ‘” i“‘
\Qooo KT ™ RAee Icfooo Ve ST A{»—L
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc ule. APt 4. ete 01052006  Chg-LLC CRZED83 (11/05)
City & C] , City & State® | 4. FEI Number Applied For
m\&,uu. FL mww FL 20-1593366 Net Applicable
Zip Country Zip Caountry o . $5.00 Adaitional
:))3 1._[4{ AT 01 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SINGER, BERNARD A ESQ
3107 STIRLING ROAD, SUITE 105 Street Address (P.Q. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registared agent, or both, in the State of Floriga. | am familiar with, and accept
. - ‘the obligations of registered agent.

r

L d
“} SIGNATURE
. Sigrature, typed or printad rame of repistered agent and titks if apclicable . INOTE Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . : Florida Department of State
’_,'a
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE . @Cange [ Addiion
NAME SHAVIN, SUSAN NAME :
STREET ADDRESS | 505 NE 188TH STREET STREET ADDRESS Qo W O—"f'_ﬁ
or-stze | MIAMI, FL 33179 CITY-ST-2P Mo BC 3]
TITLE MGRM [ Detete TILE E’Cﬁanqe ] Additioa
NAME SHNAIDERMAN, GREGORY NAME €
STREET ADDRESS | 505 NORTHEAST 189TH STREET SIREET ADDRESS QKoo Ne- I A"&
CITY-ST-21P MIAMS, FL 33179 CITY-ST-2IP ML(L\U-«L Fﬁ 3D l7‘i
TILE [ ogtete 1iLE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CllY-ST-2IP
TITLE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O petete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il rmade under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—;’—’—\ 1606 3§ (Silk

SIGNATURE A D Ol TED NAMEMMANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




