FILED
2006 LIMITER LARILIERSOMPANY Jan 13,2006 8:00 am

DOCUMENT # 05000034756 Secretary of State
1. Entity Name
STEVE *&* SHAR REAL ESTATE LLC 01-13-2006 90034 040 ***730.00
Principal Place of Bosiness Mailing Address
2331 TREYMORE.DRIVE. .. .. 2331 TREVMORE DRIVE tea e e
ORLANDG, FL 32825 ORLANDO, FL 32825 e
s g AV R R A e
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. EEI Numi Applied For
jo —g;. 98 3? 7 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desireg O Eiggq:drfm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MARTIN, STEPHEN A +y£o s t Address (P.0. Box Numbe t Acceptabie)
free ress x Number is Not Acce| e
B AT — T e e Sk
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or segistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sygnatora, typed or prmed reams of regsterad agert and bte f applcable. (NOTE: Registered Agent signature requaed when renstaing) DATE
- Fillng Fee is $30.00 o T s o Make check payable to
" Due by May 1, 2006 L o A __ Florida'Department of State’ "~ _
9 . - : MANAGING MEMBERS / MANAGERS 10. L ADDITIONS /] CHANGES
TLE MGR O vetete TME ) Crange [ Addition
NAME MARTIN, STEPHEN A ) NAME - ) ' :
STREET ADDRESS | 2331 TREYMORE DRIVE STREET ADDAESS
CiTY-5T7-2P ORLANDOQ, FL 32825 Crvy-51- a7
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-2P CY-ST-2P
TmE [ Detese TME O Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TE [ Detete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§7-2P CrTY-ST-2P
mE [ Deete TIME [Jcharge [ Adeilion
NAME NAME
STREETADORESS [ .. . STREET ADDRESS
CTY-5T-2P Co - CIYY-5T- 2P
e e L. L] Detete TME [IChange  [J Addition
NAME o b NAME . - __'__ -
STREET ADDRESS | ’ I T ) s rooRess
CITY-5T-2P Cy-51-29

1.1 hereby cerlll'y that me mformatlon supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes, | furthér’ cemry that the information
lndlcated on this’ report i$ e ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or' manager of the
xecute this report as required by Chapter 608, Flotida Statutes.

\/ 10/0@ Yo57-24 /<]

WENBER, OR AUTHORIZED REPRESENTATIVE Daynme Phone #




