2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # L05000021221 TR Jan 31, 2007 08:00 AM
- Enlyame Secretary of State
SHAKT! DEVELOPMENT, LLL.C.

Principat PMlaco of Business Mating Address ; )
4197 LAUREL RIDGE CIRCLE ) 4187 LAUREL RIDGE CIRCLE
WESTON FL 33331 WESTON FL 33331
- - LSRR
2. Pancipal Place of Business - No P.C. Box # 3. Kailing Address T
Suile, Apl #, Qi Suiig, Apl. # ¢ic 15t MOORE CR2E083 (10',05}
Cily & State City & Stalo — 4. FEI Number T |AoptedFor
7 20-2442489 - l Not Agplicable
ap Caunlry ap Couniry 5. Cortificate of Slalus Desired O gﬁi‘g&;ﬁ;‘"’"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) MName o
MARRERO, JOSE C . - :
1820 NORTH CORPORATE LAKES BLVD Street Address (P.C. Box Numbor is Not Acceplable}
SUITE 105 T
WESTON FL 33326
City FL ZipCode

8. The abava named entity submits this stalemant for the purpose of changing its registered office or rogistored agent, or both, In the Stale of Florida, | am familias with, and accopt
the obligations of registered agent, e .

SIGNATURE i
Sgreture, typeo of prntec hams of egistered agent end e § apafcotiy, (NOTE: Hegisigrad Agant gnatund agurad wnen ranstaling) CATE
FILE NOW!H! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEVBERS/ MANAGERS _ I K ADDITIONS  CHANGES
T MGRM {J paiste e Clchange 1 Addition
ML LE MARESQUIER, NICOLAS HAME HOO000613713
STREETADDAESS | 4157 LAUREL RIDGE CIRGLE STREETADDRESS {2 /0507-80048~012 S0.00
an-S-IP | WESTON FL 33331 any -3l ar
] MGRM 71 petete HTE [ change [ Addition
Rt LE MARESQUIER, IRMA NaME
SIRETT ABDAESS { 4197 LAUREL RIDGE CIRCLE SHRES T ADDRFSS
CHy-si- 2P WESTON FL 33331 Ciry-si-2p
Tt [ petere ] Ochange [ Additlon
NAML nAM
SIFEET ABDRESS SIRELTADDRESS
Gy SE AP Ty -S1- 2P
1iils [ Delete e [ change 3 Additian
HAMg Mkt
SIREET ADDRESS STREL T ADDRLSS
oy -S3-Ip CiTY-8T- 20
it  Oodee  § me Ol chawge [ Addition
HALE NARE
STRLE] ADDRESS STRLE TADDRESS
Ty 5321 | CITY-S81- 2P
L 3 otete HILE Dichenge  [J Addilion
MAME NAME
SIRTEY ADDRESS SERECTADDRESS
CfTY ST 2P CITY-8T- 21

1. | horcby cerlify that fe information supplied with this fling does not qualify for the exemptions conlained in Section 119, Fiorida Statutes, | funther cortily that the information
indicated on this reporifs true and accuwralg and that my signature shalt have the same lagal offect as i made under oalhy; that | am a managing membor ¢r manager of the
firnited ligbility compang for the receiver :—‘W ered 10 execute this roport as required by Chapler 808, Florida Statutes.

SIGNATURE: 61 Aeolas e YAPESnEL o). 27 .63 AL 593,02
SIGNATURE AND TYPED OR PRINTED l‘% OF SIGHING #AMAGIMNG MEMBER, MANAGER, OR AUTﬁdﬁZﬁ} REPREY ATIVE Date Dw*ﬁm Phore




