FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000053530 ecretary of State
1. Entity Name 04-20-2006 90028 043 ****50.00
SHIP ME APARTMENT, LLC
Principal Place of Business Mailing Address
3047 N. 34 STREET 3041 N. 34 STREET GUVIIIVUL
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R v e AR GO0 R ERTR RN
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zip Country 5. Certificats of Status Desired 3] Eiggq l‘:ﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Add. of New Reg od Agent
Name
AUERBACH, JAY E
2338 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL ’ Zip Coda

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

SIGNATURE
Signature, typsd of priniad nama of registered agent and titie if appicable. (NOTE: Reguaterad Agent aignatura required when reinstating) DATE

Filing Fee is $50.00 Make chock payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TTLE [ Change ] Addition
NAME TESCHER, MARC NAME
STREET ADDARESS | 3041 N. 34 STREET STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33021 CirY-57-2P
Tme ] Detete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Detete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST- 219 CITY-ST-TP
TME 73 oelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE [ peeta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2P
TME [ Delete TE [Jchange [ Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-57-3P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. rfurther ceartify that the information
indicated cn this report is true and accurate that rmy signature shall have the same legal e'fact as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or tlistde empowsred 1o axecute this repon as required by Chapter 608, Fiorida Statu:es.

SIGNATU VP MAEc TEScHEN L( 1606 904 %% 300

BCGMTURE AND TYPED OR mwﬂb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytyna Prone #




