) “2008 LIMITED LIABILITY FILED
ANNUAL REPORS MPANY Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # LO5000055536
1. Entity Name 04-24-2008 90015 024 ***138.75
SHEAR MIAMI RIVER DEVELOPERS LLC
Principal Place of Business Maiting Address . . . -
6817 SW 81 TERRACE 6817 SW 81 TERRACE byl 7Iu g
MIAMI, FL 33143 MIAML, FL 33143
T B AT OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-2949823 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desireg ) $5.00 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FIELDSTONE, RONALD Gavw O, <Veac
201 ALHAMBRA CIR. SUITE 801 Street Address (P.0. BoxMumber is Not Acceplable)

CORAL GABLES, FL 33134

LAV sW BN Yeraw

sl * Miawa FL [z

nt for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s o,

SIGNATURE
Signanue, W of printed name of regi agent e o (NQTE: Registered Agent signature required when reinstating)

FILE NOVM FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TIVLE Ichange [ Addilion
NAME SHEAR, GARY MGR HAME
STREET ADDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CIFY-5T-21P MIAME, FL 33143 CITY- ST- 2P
THLE [ pelete TMLE [ Change ] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S1-2P
TME [ oelete TITLE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-7IP
TIFLE O peiete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE O pedate TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TMLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang-agcurate-amd That pfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the»€ er gf trustee epibowered o execute this report as required by Chapter 608, Florida Statutes,

il

Daytime Phong 4

SIGNATURE:

SIGNATURE MWPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

/4

AT
L]



