2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000081889

1. Entity Name

SH&MA,LLC
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Principal Place of Business

383 SEABEE AVENUE
NAPLES, FL 34108

Mailing Addrass

383 SEABEE AVENUE
NAPLES, FL 34108

2, Principal Place of Business

203 Cwannen

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #. elc.

01102006 REIN-LLC CR2E101 (11/05)
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6. Name and Address of Current Regislered Agent

7. Name and Addross of New Reglstered Agent

JoRGE L. MoaTeS
%19 gy Ave. M.
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Street Address {P.O. Box Number is Not Acceptable)
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City

NAPLES FL | "% 04

8. The above named éntity submits this st rpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registared agent. \
SIGNATURE ———— } ] 7 0 L,

Sigrature. tyded or pited name oNegistadage and il if W

(NOTE: Reglatarad Agunt signature required when relnatating)

DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

e MGRM O Delets e MEEM W change O3 Agultion
NAME ELYASSI, MAHMOUD NAME LYASS 1. /ﬂ AHM %’ )

STREET ADDRESS | 383 SEABEE AVENUE STREET ADDRESS a9, Uﬂ’ EL
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TMLE MGRM O Detete TLE [ Change [ Addition
NAMAE MESIKA, SHALOM NAME 0’\&63—-\1 3% Ha w%\

stheET ADDRESS | 383 SEABEE AVENUE sweETomeEss | D98 CHANASL, 0
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TILE [ Detete TME [ Change [ Addition
NAME NAME A0S0 =1 449

STREET ADORESS STREET ADDRESS 12/0H 061 lLi .:’—'"D:'d $4005 . 0
GITY-ST-ZIP CITY-ST1-ZIP

TILE O Delete TILE [QcChange [ Addition
NAME NAME YK PN é
s | [NEINSTATERRENT 50
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e [ oelete TME O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
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e O Detete TmE Ol change  (J Addition
NANE HNAME

STREET ADDRESS STREET ADDRESS

CITY ST-7IP CITY-SI-7IP

#1. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature snall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivé

SIGNATURE: L\ >

powered to execule this raport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OWKIN&
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Dayle Phone €




