2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT: -

-

FILED
Mar 23, 2006 8:00 am

Y

DOCUMENT # L04000066350

1. Entity Name
S.HA.R.E. INVESTMENTS, LLC

Secretary of State

(03-23-2006 90273 038 ***150.00

Principal Place of Business

2550 N. FEDERAL HWY., SUITE 2
FORT LAUDERDALE, FL 33305

Mailing Address

2550 N. FEDERAL HWY., SUITE 2
FORT LAUDERDALE, FL 33305
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S 6. Name and Addiesa of Current Registered Agent — 7. Name Td A_t_!d_msf of New Reglstered Agent

PICKARD, SHARON

2550 N. FEDERAL HIGHWAY, STE. 2

Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 35305

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered

the obngatlons of re% p
SIGNATL}RE '74 "C/%-‘ A

office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Sigrature, typad or printed nams of roa.lslemc agent and tile i appicalbk.

{NOTE: Repisterad Agenl signature required when reinstating)

Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM () Delete TMNE Ethange [ Addition
NAME PICKARD, SHARON NAME aal Huy. Suide 18
! L4 d *
STREET ADDRESS | 2550 N. FEDERAL HWY ., SUITE 2 seeraponess | = S50 M. Fed
civ-si-¢ | FORT LAUDERDALE, FL 33305 CiTY-5T-2¢
TIME O pelete TIRE O cChange [ Addition
NAME NAME
STREET ADDRESS |~ - STREET ADDRESS
CIY-ST-2P GITY-ST-7IP
TIMLE £ Delete i TNE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmEe O Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TmE O elete TME [ Change  [J Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does 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 lagal effect as if made under oath; that | am a managing membar or manager of the
limited iiability company or the receiver or trustee empowersd 1o execute this report as required by Chapter 608, Florida Statutes.
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