FILED

| V1
2006 L|MEE£ULA‘EBI!|E='BYR$°MFANY Secretary of State

May 03, 2006 8:00 am

01-17-2006 90058 034 ****50.00

DOCUMENT # L05000004365
1. Entity Name
SHARP CORAL TWOQ, LLC
Principal Place of Business v Mailing Addrgss o
730 NW 7TH AVENUE 730 NW 7TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL. 33486
T S A D R AT

Suita, Apt. 1, &tC. Suita, AL #, etc. 01122008  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appliad For

2o~ 262§ f‘é Nol Appiicable
e Country Zp Caunry 5. Cortificate of StatusDesied [ ?iggquﬁm
8. Name and Address of Current Reglsterod Agent 7. Mamo and Address of New Registerad Agemt
Name
KEDEM, ILAN
730 NW 7TH AVENUE Strest Addrass (P.O. Box Number is Not Acceplablo)
BOCA RATON, FL 33486
' City FL I Zip Code

8. The above named antity submits this statemnent for the purpose of changing i3 registersd office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and eccept
the obligations of registered agem.

SIGNATURE

Eighatury. hied or privied nems o regiziersd agant anc s I appikcanie. {HOTE: R it AQBNT S/ONBANS HISLINSE WA riinEtatng ) CATE

Piling Fee Is $50.00 ) Make check payable to

Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIRLE MGR O peee TLE O crange  [J Aactition
NAME KEDEM, ILAN RAVE
STREEV ADDRESS | 730 NW 7TH AVENLUIE STREET ADDRESS
Y- ST-29 BOCA RATON, FL 33486 CirY-S1-1P
e O Detets e Ochnge 7 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- St-2p omy-51-2¢
L O petew e Dicunge [ Acdition
MAME NAME
STAEET ADLRESS STREET ADDRESS
omY-§T- 29 Y- 51-1P
e O oeien e O change {2 Addition
NAME NAME
STRLET ADORESS STREET ADORESS
oTY-§T-7P CRY-§T-2P
mE O petes TIE DOcmnge [ Adtition
RAME NAME
STREET ADORESS STACET ADDRESS
oY §T- 7P CITY-§1-2P
e O3 Detern mE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1. 28 CITY- 57-TP

11. | hereby certily that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | urther certify that the informalion
indicated on this report is rue and nccurale and thal w shall have the same legal effect as if made under oath; thaet | 8m a managing member of manager of the
limaled liabifily company or the receiver o r.ru ecute Lhis repon as foquired by Chapter 608, Florida Sinnges,

SIGNATURE: {// Z/O ¢

TURE AND TYPED OR PRINTED HARE OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Owytime Prcrs 8




