2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT #L05000042136

1. Entity Name
SHGH LLC

Secretary of State

02-07-2007 90113 031 ****50.00

Principal Place of Business

11119 BLUE CORAL DRIVE
BOCA RATON, FL 33498

Mailing Address

BOCA RATON, FL 33498

11119 BLUE CORAL DRIVE

2. Principal Place of Business - No P.O. Box #

lo 284 T ek s LANE

3. Mailing Address

o284 WL LANE

IGRRERE AR

(T

Suite, Apt. #, atc. Suite, Apl. #, alc.

01242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliad For
a0 A ATHN FL_ RPochA RATON F[_/ NOT APPLICABLE Not Applicable

Zip Country Zip Country - } $5'00 Additional
3":?“[ Az VoA ,_5.5{_( A w 9/‘} 5. Certificate of Status Desired 0 Fes Roquired

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registored Agent
Name .
COMPLETE BUSINESS ADVISORS INC HALin, BRuvo

990 S CONGRESS AVENUE
SUITE 4
DELRAY BEACH, FL 33445

Street Address (P.C. Box Number is Not Acceplabla)
lo 234 ol hub e (AWS

O D oeh pATHL FL | 8% 43

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapl

(BX\L!J\O \D&t M‘\

W o -eqiufm agent and Litle f apphcable.

(NOTE: Registered AQent Snahug requiad whan ramstatng)

or/9/e7
gate V]

e
Filing Fee is 550.00—#/

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete e Hel B¥Change [ Addilion
NAME HALIMI, BRUNO NAVE HALIAL, %}’7‘"’“’\‘9 Lo
STREET ADORESS | 11119 BLUE CORAL DRIVE smeeraporess | 1o LRG ML TboRe? <
cy-st-2p | BOCA RATON, FL 33498 CITY-ST-21P Zoca RATo L 3648
e 1 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME _ NAWE
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CiTY-ST-20P
TIMLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5¥- 21 CITY-ST-2P
TITLE [ Detste 1MLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with t
indicated on this report is true and accurate apd
fimited liability company or the raceiver or lryéh

/

SIGNATURE:

ML

AT -

BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

is filing does not qualily for the exempiions contained in Chapter 118, Florida Statules. 1 further certify that the information
ht my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
,i mpowered to execute this report as required by Chapter 608, Florida Statutes.

LA




