FILED

2006 LIMITED LIABILITY COMPANY ., May 08,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000021049 04-20-2006 90025 015 ****50.00
1. Entity Name
SHREE, LLC
Principal Place of Business Mailing Address - - v e A
2105 PARK AVE. 2105 PARK AVE.
#23 #23
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 S |
i |
T e (A OO LR
Sudte, Apt. ¥, stc. Suite, Apt. 4. etc. 04152006  Chg-LLC (11/05)
City & State City & State 4. FEI Number Appliod For
20- 2456033 Not Applicabla
Zp Couriry ap Country 5 Cartilcate of Stans Desiod [ g:-oog Additonal
6. Mamo s Addresa of Curment Reglstered Agent 7. Namo and Address of New Repistorod Agunt
Namne
MCGOVERN, CARQOLYN
2237 RIVERSIDE AVE. Street Adctress (P.C. Box Numbes is Not Accepiabie)
JACKSONVILLE, FL 32204
Cly FL I Zip Coda
8. The above namod entity submits this siatement & the purposo of changing its registered office or registered agent. or both, In the State of Florida. | am {amillar with, and accept
the obiigations of registered agert.
SIGNATURE
Siprense. (yped o privesc aeme of [egsered sgerd &7 e I aDCicutie. NDTE: Pingaitn oS AQENE BTN reg.irSe] ST, NG ) DaATE
Fillng Fee Is $50.00 Maks check payahs to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ Deietz TALE OcChange [ Asdition
HAME SHAH, SUNIL K RAME
STREET ADBRESS | 2405 PARK AVE. #23 STREET ADDRESS
Cy-ST- 2P ORANGE PARK, FL 32073 cav-5i-np
TME MGRM ) Detete TmE Oichange [ Addition
WAME PATEL, ASHOK R NE
STREET AIORESS | 2105 PARK AVE. #23 . STREET ADORESS
CTY-§T-0P ORANGE PARK, FL 32073 oy -ST-2P
TmE O Oetez TmE O tage [ Addlion
MAME NAME
STREET ADORESS STREET ADDRESS
on-ST-oe o-51-2P
TRE [ Drletn THLE [ cmnge [ Addition
NAME HANE
STREET ADDRESS STREET ADDHESS
cY-ST- @ cTY-51-27
e [R] = TILE D cnange [ Addition
NAME : RAME
STREET ADDFESS STREEY ADDRESS
CIvY-St-ap cry-S1-3p
W O Deter MLE O clenge [ Addkion
NAME HAME
SIREET ADDRESS STREET ADCRESS
a-51-ov cmy-St-op
1. | hereby certiy that the infermation suppiied with this filing does not quality for théummmmhcrwu 119, Forida Standes. | funthes cartify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect a3 if rmade under cath; that | am B managing member of anager of the
fimited iiabifity company o the receiver or iustes empowornd to executo this repon es required by Chaptles 508, Rorida Stathstes.
L -
N W \'\\O Y \ )
SIGNATURE: 42%\;%2‘)’ \ QoW 22 1 ol
GIGNATURE AN TYPED OR HAME OF RGHDS MEMBEN, om REPREAENTATVE D Duwycrrsy Prone #




