2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066561

1. Entity Name

SHALOM TESORO, LLC

Principal Place of Business

;860 N PINE ISLAND RD

TE 113

PLANTATION, FL 33322 US

Mailing Address

1860 N PINE ISLAND RD
STE113
PLANTATION, FL 33322 US

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90034 034 ****50.00

60042367

A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

P P 03222007 Chg-LLC CR2EQ83 (12r06)
City & State City & State 4. FE| Number Applied For
20-1609338 Not Applicable
Zi Count: 2Zi t iti
P bt P Country 5. Certiticale of Status Desired O $5.00 Pfdd'"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

SHARRON, LISA
1850 N PINE ISLAND RD

STE113 .

PLANTATION, FL 33322

Street Address (P.O. Box Number is Not Acceptlabie)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatmns of reglsleled agent.

SIGMATURE

Signuture, typed or printed name of ragisterad agent and fiske if applicable.

(NOTE: Registered Agent signature recuired when reingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGR [ pelete TITLE [OJcChange [ Adaition
NAME SHARRON LISAE NAME

STREET ADORESS 1860-N PINE ISLAND RD STE 113 STREET ADDRESS

ciry-s1-21P PLANTATION, FL 33322 CITY-ST-21P

e MGR’ 1 oetete TLE [(Jchange [ Addiion
MAME NACKASH, AVRANAM NAME

STREET ADDRESS | 1860 N PINE ISLAND RD STE 113 STREET ADDRESS

CITY-ST- 2P PLANTATION, FL 33322 CITY-57-2IP

TITE MGR O oelete TITLE [J change [ Addition
NAME ROTH, ROBERT A NAME

STREET ADDRESS | 1860 N PINE ISLAND RD STE 113 STREET ADDRESS

CiTy-sT-2IP PLANTATION, FL 33322 CITY-ST-ZiP

TIME ] Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [ Ghenge [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

11. | hereby certiy that the information supplied st this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ luither certify that the information
indi i d they mygfgnalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
o jored 1o execute this report as required by Chapter 608, Florida Statutes. ?Jy

SIGNATURE: / /(/ﬂaCOMM_ s//u/, “73-Y A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




