2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000047552

1. Entity Name
SHIR HOLDINGS, LLC

Principal Place of Busingss

500 S.E. MIZNER BQULEVARD
APT. 909
BOCA RATON, FL 33432

Mailing Address

500 5.E. MIZNER BOULEVARD
APT. 909
BOCA RATON, FL 33432

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90228 017 ****50.00

- 20009884

LY
Suite, Apt. #, eto. Suite, Apt. #, etc,
a P 02132006 Chg-LLC CRZE083 {(11/05)
City & State City & State 4, FE! Number Applied For
20 - 322 3 ' 70 Not Applicable
Zi Countr Zi Count i
P 4 ® ouniry ~ _5. Certificate of Siatus Dasired O $5,00_Addahc_alal__ .
- - - = bt - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

YARIV, JOSEPH

500 S.E. MIZNER BOULEVARD
APT. 908

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432 .

City

FL i Zip Code

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

the obligations of registered agant.

4

gt

SIGNATURE
PR +Signature, typed or printed name of registered agent end titls if applcabla.

(NOTE: Regisierad Agent signature required when reinstating}

DATE

f Filing Feo is $50.00
Due by May 1, 2006

Make check payable to .
Florida Department of State -~ .

ADDITIONS/CHANGES

9. MANAGING MEMBERS  MANAGERS 10.

TITLE MGR 7 Detete TME O Change [ Addition
NAME YARIV, JOSEPH NAME

STREET ADGRESS | 500 S.E. MIZNER BOULEVARD, APT, 909 STREET ADDRESS

ciry-s1-219 BOCA RATON, FL 33432 ciry-§1-7IP

TITLE 1 Delete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-217 CITY-ST-2P

TIMLE 7 Detete THLE {Jchange  [] Addition
e - - . - - HAME - P —_—

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY.ST-2IP

TME [ Detete e [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-§1-2P

THLE 1 pelele TITLE [ Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS RO
CITY-51-2IP - CITY-ST-2P R
THLE R [ pelete TILE [ Change -~ [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-7iP CIY-ST-2P - e T

11. | hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapler 608, Florida Statutes.

limited liability company or the receiver or

’

]
SIGNATURE: ¢ N~

-2., 12)06 Sb| 542299

SIGNATURE AND TYPED OR PRINTED NM‘DF BIGNING h"AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D{le t Daytima Fhana »




