2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000076280

1. Entity fame

ANNUAL REPORT (AR) | . FILED
' Mar 05, 2007 08:00 AN

e - r
SHIMMY SHAPES, L.L.C. Sec etary Of. State
Principal Flace af Busine_as ) - Kailing Address
321 NORTH LAKE WAY i 321 NORTH LAKE WAY

AR S B [

2. Principat Place of Businéss - Mo ;6 Box # 3. Wailling Addross
Suie, Apl. 4, ele. Sulte, Apt. # etc. 1st MOORE CR2E083 {10/08)
Ty & Siate ' = Cay & Sl 4. FEl Number Applica For
| N NO-T APPLICABLE Mot Appfcaiie
Zp Country ap Country 5. Certiicate of Status Dosied [ 99-00 Addtionat
) o FeeRequired
6. Name and Address of Current Registered Agent 1. Name and Address ol New Registered Agent
Name
MENDEL, NANCY . : =
Streot Addross (P.D. Bax Number is Mot Accepiabie)
321 NORTH LAKE WAY e
PALM BEACH FL 33480
City - FL Z2ip Code
8, The above named enlity submits this statement for the purpese of changing its regislered office or reglsteted agont, o b»oih,-i-a the State of Florida, | am familiar with, and accep!
{he obligations of registored agent.
SIGNATURE = s - e . . e
Sgogturd, typed of srnted fame aﬁe_g%sg»ed agen and 3 € epntosbie (NOTE: Ripsmrec Agery pgnsiuse roquired wogn remsiatng} DaTE -
FILE NOW!H! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. j MAMAGING MEMQERS} WMANAGERS l 14, ADDITIONS /CHAMGES
THLE HILE Change [ Additlon
Mo o unnpoogsspa o ©
L) MENDEL, NANCY NAME o e e
SIHETADDRESS | 321 NORTH LAKE WAY SIREE £ ADIEESS 03/1307-800%2-020 50,00
CIFf-S1- 19 PALM BEACH FL 33480 f cEesp oy
HILE [T oetets L O change [ Adoition
A HAML
STREET ADDRESS SIREE T ADDRESS.
CIFy S1- 4P CHY-51-2p L
THTLE 3 Detete HiLE T} change [ Additien
HAESE HAHE
STRIET ADDRESS SIREET ADDRESS -
iy -81 7P CHY-ST- 2P _ o
T [ petete HILE T3 Change [ Addition
NAME HAHE
SIRLET ADORESS SIALEF ADDRESS
CFe-31 10 e CHY -S4 o
HILE [ getete ilile [ Change [ Addition
RAME HAME
STRCET ADDRESS SIREE T ADDBESS
oy S1-1p . jowesire o )
FLE [ getete il O ehange [ Addition
NAME NAME
STIEET ADDRESS SIREET ADDRESS
oy st ar . oY -5l Ip
11, | horoby cerlily that the information supplied with this fling does not qualify for the exemptions contained In Section £18, Florida Siatutes. | further cestfy that the information
indicaled on this report i frue and accurale and thal my signalure shall have the same legal eiffect as if made under oath, that [ am a managlng membet o manager of the
limited fiability comparny or the recehzer or trustee empowered o excoule this report as required by Chapler 808, Florida Statules.
SIGNATURE: -
SIGNA TLIRE AN] E OF SIGNING MANAGING MEMBER, GEA, OR AUTHORIZED REPRESENTATVE




