2005 LIMITED I.IABII.ITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079997

1. Entity Name
SHARIA. HEMBREE, LL.C.

Principal Place of Business

1807 N. FLAGLER DRIVE, #1-809
WEST PALM BEACH, FL 33407

Mailing Address

1801 N. FLAGLER DRIVE, #1-809
WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Masiling Address

Sulle, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90024 043 ****50.00

T

01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
25— 190543 Not Applicable
Zip Country Zip Country i ss 00 Additionat
5. Certificate of Status Desired O Foe Hequired
8. m-ammmcﬁcummnww 7. Nmnuamllﬁ:lmoﬂhnmmmd.ngom
- ————— - - Name - - - —_ - - o

HEMBREE, SHARI A
1801 N. FLAGLER DRIVE, #1-809
WEST PALM BEACH, FL 33407

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE .
Signature, typed o prined nivne of redpttred AN And Tite § apcicabie. {NOTE: Agent A DATE

Filing Fee is $50.00 Make check payebie to

Duenh May 1, 2003 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. == ADDITIONS / CHANGES
TME MGRM O Detete TIME O Crange {7 Aceition
NAME HEMBREE, SHARI A NAME
STREET ADORESS | 1801 N. FLAGLER DRIVE, #1-8089 STREET ADDAESS
Cmy-$1-2P WEST PALM BEACH, FL 33407 CITY-ST-2°
me (1] Datete TME [JChange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | ETY-ST- 2P
TE [ petete TME [ Change [ Addition
NAE NAME
STREET ADRESS STHEET ADDRESS
CTY-ST- P+ - .~ orveste - T
TIE 3 Delete TME [ change [} Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-S¥-2P
it O petere TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5129 oTY-ST- 7P
TE ) 3 velete Tk OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-29 CITY-§T-7P

11. [ hereby csnjfy that the information supplied with this filing does not quality for the exemption stated in Section 119.0?7(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Slatutes.

Lo o®riin

/3

4[3J0S  5u-405-StliA

SIGNATURE: _(

OF PRINTED NAME OF sioing

oA REPRESENTATIVE

Oaytma Phone #




