FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSMWCNEMENT # L05000021 049 04-28-2008 90061 033 ***138.75
SHREE, LLC

Principal Place of Business Mailing Addrass UUvUvvy -~

2105 PARK AVE. 2105 PARK AVE.

#23 #23

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US :

R e BER AT A OGN
N2 SUNMERFELD LT V206 SumAE®REVELD (R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
VRAALE VAR L FL [OWSR 6t PAN, T\ | 202456033 Not Applicablo
3§.Q“\ 3 QCO“SW& Bz_i;’_ o2 C(’”\”‘)WS & 5. Cenificate of Status Desired [ gese-ggmm“b“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCGOVERN, CAROLYN
2237 RIVERSIDE AVE. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

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

SIGNATURE
L . typed Or prnted name of regestered agent and irte i apphcable. (NOTE: Registarad Agent signature required when resnetating) DATE
" EILE NOWIIl FEE IS $438.75 Make check payable to
After May 1, 2008 Foe will:ba $538.75 Florida Department of State
2. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM L] Dekte me 2GRN “ HCtange [ Aadition
NAME SHAH, SUNIL K NAME LA, SVWNL ~
STREET ADDRESS | 2105 PARK AVE. #23 STETADDRESS [\ Vo  SOMARE RS C
om-st-2¢ | ORANGE PARK, FL 32073 oS pReemat SRR T\ D293
TLE MGRM O Delete TTLE LSRR NLY B Change [ Addition
NAME PATEL, ASHCOK R NAME AVEL. & 5\\5‘:‘& =/ W X
STREET ADDRESS | 2105 PARK AVE, #23 STREETADDESS [\ 2\ AN TR TR\
o5 | ORANGE PARK, FL 32073 av-sP I QARNVNLT PRRY, VL 2o\
TME [T oelete TITLE O Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-aP CITY-S7-2P
TME [ oelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TMEe [ Delete TTLE [ change ] Addition
NAME NAME
STHEEY ADORESS STHEET ADORESS
CITY-ST-Z1P CITY-51-2IP
TIRE 1 oelete TIME [ Crange  {_} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF-2P CITY-ST-AP

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\ . ‘ e
S|GNATUs§uEan x\%\' L{lz u\“i @(,q) ﬁfm.z)—é 2-

DMNWMGWWMMEWWWMAM




