2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000016937

1. Entity Namee

SHANGRI-LA HOLDINGS, L.LC.

Frincipal Place of Busingss Maling Acdiess
3620 Sw 18 TERRACE 3620 $w 18 TERRACE
- e ummm“mmﬂ“m“mm“mmm l“[l[ll“ mu II“I““ “u
2. Ponoypal Place of Business 3. Mailing Address '
Suite, Apt. ff, efc. Suite, Agt. 4, a1¢, 15t MOORE CR2E083 {10/05}
| Cay & Siate City & Staie 4. FLi Number Applied For
- S, S K {Nat Applicat
Zip Country Zip ‘ Cauntlry 5. Cedficate of Stalus Desired = ?i.ggq;;?edgional

6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registared Agent
Name

gg%%’w%[g’-rgé\gfgg Sweet Address (P.C. Box Numbet ¢ Not Aggeptable] -
MIAMI FL 33145 =

Aéll'y F_L i"Zp Corle '

8. The above named entty subimils s stalereent fof (e purposs of changing its registered office of registered agent, or both, i the State of Farida. ! am familiar with, and atder
1he obhganons of registered agent, -

SIGNATURE

Shatuze, iyDea o pritled oarne of registered agent ard hite § spplicable. {NOTE Regsiered Agont simiura regsred wWien renstalioy) DAYE
S FILE NOWI FEE 1§ 850007 © 7
Make Check Payeble to Florida Department of State

- - Dug By May 1,2006 ‘
2. MANAGING MEMBERS { MANAGERS 10. ADDTIONS CHANGES

TiL 1] Ueletg e L0 4850 2 D Chage [
- i 04/ 10705 BNET-024 5. 00
STRLLT ADDRESS STRLCT AUGKLSS
CITY-§7- 27 CTr-51-2w
| e {3 petere Rt [ trango 3 ades
HANE AN
STREET ADORESS STREET ATDRESS
CIFY-§T- &9 CAly- ST- 2P
L 1 peiete TIRE M Clange 1A
HAME NAME
STRCET AMIRESS SIRLET ADDRESS
Cify-§1-20 Y- §i-2P
Ve 1 Delete Tt Conage [0
RAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-6T- IiP CIFY-ST- 1P
IRE ] Delee WIC CICharge &
HawE NAME
SIREET ADDRESS STREE] ADURLSS
£ivY-§1-19 CaY-51-2
L £ Detete HRE Clenarge O
HAME HAME
SIREET ADDRESS STRLET AODRESS
CITY-ST-2P CHY-87-21P

11. | hereby cerufy that the informaton supplied with this Kling caes not gualily for tha exemptions contaned in Secton 119, Florida Statutes. | fusther certity that he nfual: ;'-
mndicaled on ihis report 15 frue and accurale and that my signaturs shall have the same iegal elfect as if made under oalh; that | am a managing membier ar manager ot i
firmited tability company o the receiver or lrustee empowerad 10 exacule this report as required by Chapler 608, Florida Statules.

/%M ces éﬂp{én_qfff'f 2/25/9; 766229 %6

D ]'TP£6 OR PﬁI‘NTgD nAE OF SIGMING MANAGING MEMIER, MANAGER, OR AUTHOMZED AEPREYENTATIVE e Uaylwid Hhona

SIGNATURE.:

A TLUNE



