FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

DOCUMENT # LO4000094069 Secretary of State
1. Entity Neme 21 e 3 e
SHALOM ENTERPRISES, LLC 05-31-2005 90648 008 55.00
Principal Place of Business Mailing Address
19620 EAGLE CREST DRIVE 19620 EAGLE CREST DRIVE i
LUTZ, FL 33549 LUTZ, FL. 33549
A v IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ib—1313088 Not Applicable
ap Country Zp Country 5. Cenificare of Smus Dosiod B fg-gguﬁgm‘m’
8. Name and Address of Curmment Reglstered Agent 7. Name and Address of New Registered Agent
Name
RENTZ, NAKOTO S
19620 EAGLE CREST DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
LUTZ, FL 33549
City FL I Zip Coda

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

SIGNATURE
Signature, typed or priniad name of registered agont and (i If applicabie. (NOTE: Fegisiored Agont signzlure reguired when reinslating) DATE
Filing Fee Is $50.00 Maks check paysbin to
y May 1, 2008 Forida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete TMEE [JChange [ Addition
NAME RENTZ, NAKOTO S HAME -
STREET ADDRESS | 19620 EAGLE CREST DRIVE STREET ADDAESS
cy-st1-29 LUTZ, FL 33549 CImY-ST1-2IP
e MGRM [ Detets TE O change [ Addition
NAME RENTZ, KEISHA NAME
STREET ADDRESS | 19620 EAGLE CREST DRIVE STREET ADDRESS
CITY-S1-2IP LUTZ, FL 33549 CITY-ST-2IP
TITLE [ petete THLE [Chomange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-51-2IP
TRLE 7 elets TmE O change {71 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Dekete Tme O change [ Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CY-8T1-219 CITY- ST-21P
TME O palete TILE [ charge [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my si & shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustoa gmpowsred to grecuta this roport as required by Chapter 608, Florida Statutes.

(i | s _las)ws- 8717
/W

MANAGER, OR AUTHORIED REPRESENTATIVE Ihmﬂml

SIGNATU&%;‘

L




