1 FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

AL REPORT
ngo':gow%s Secretary of State
DOCUMENT # 01-19-2007 20063 028 ****50.00

1. Entity Name
SHAYMAN PROPERTIES, LLC

Principal Place of Business Mailing Address
411 VANDERKLOOT DRIVE 411 VANDERKLOOT DRIVE
(OSPREY, Ft 34229 OSPREY, FL 34229

sz e IR

o 5. Tewiami

Suite, Apt. #, elc. uite, Apt. # efc
B ' v ! 104 7 -
é)\ie N-F %’ j \’1{ N..f 0104200 Chg-LLC CRZE0B3 (12/06)

City & State ity & State 4. FEI Number Applied For
&L&%O"\'F\ F:,— %Om i ﬁ-‘ 20-2937974 Not Applicable

@Q%\a %’”:’ys| A, épu:agx Cf’jmfyS. A | 5 conficate of Staws Desied Ei-ggqgf:;“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - LY
SILBERSTEIN, DAVID M " Plessandrn A Glannini, DS,
720 SOUTH ORANGE AVENUE rpot dddress (P.O. B umber is Not Accept: .
SARASOTA, FL. 34236 BI85 A e R el |

Suvke W- P
O S e YA FL | %8% ag

8. The abave named antity g #g this statement for the purpose of changing its registered office or registeregd agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of reg nt. 1
- ) A [lo[o7
SIGNATURE l [o 0

ﬁaW pemrerTaTe of registered agent and TS # applicable. {NOTE: Registered Agert signaturs required whar rainglating) DATE
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE M&R, . . tange (7] Addition
HAME GIANNINI, ALESSANDRO AD.D.S. NAME Plesea B (D A G,\GW\\[\\ DS
STREET ADDAESS | 411 VANDERLOGT DRIVE srreeraomress |RGLO S . T TERMlamy Troal, Sude v-P
cry-s-z¢ | OSPREY, FL 34229 ot 1 Ehapesth, B 244?33
THLE MGR 1 Detete TILE [ change [ Addition
NAME GIANNINI, DEBORAH NAME
STREET ADDRESS | 411 VANDERLOOT DRIVE STREET ADDRESS
CITY-57-2IP QOSPREY, FL 34229 CITY-57-2IP
TITLE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE O Delete TITLE (73 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsi trustee empowared o execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: A Hi6[07

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae v Daytime Phone ¥
<




