2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # L05000056354 Secretary of State

1. Entity Name _10. ok ok s sle
SHAMIN ABAS PUBLIC RELATIONS & SPECIAL EVENTS, 03-19-2007 50463 041 ***#50.00

LLC

Principal Place of Busingss Mailing Address
537 CHAMATISST ~SF-EHEMATSST— T
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

sz w1 IR

ffi 2 -1 CJ&ma.

Suite, Apt. #, etc. gude Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)

Wost Thim Peach ,FL |WisF Falm Beach , ri|” zoasesr i

32 'pa LI‘O I Couniry 6Zg ‘110 / Cﬁ;‘g ‘q 5. Gertificate of Status Desired [ gi'ggq Sf:;“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o :::: Acﬁa‘sjsg(ggoxhlﬁe%cggag)
527 Clematis Strut
WSt _Padm Peach  FL 550

BT CTEMETS ST
WEST PALM BEACH, FL 33401

8.:The above narfied erfljly submits this sfi rmem for the purpbse of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oligatigns of reffstgred agent.
URE X LN 7 3 lj (0 7

SIGNATURE _

\ —

Wr}_—qwu o printod name af reghndred agent and tite if applicabla (NQTE: Registared Agant signature required when reinstating)
MFea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
SN
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGR O Delete i3 M6R JXcrenge [ Adotlon
NAME ABAS, SHAMIN NAME F} baf Smm LI
STREET ADDRESS | 37T CEEMAHSEESF— STREET ADDRESS dj
'of
GN-ST2P | WEST PALM BEACH, FL 33401 vz Q&7 Zmﬂ (S Street
e O] Delete TILE We .Sf' Va_llm bé’dé’/) , F(_ DOchege ] Addition
NAME NAME 32 340 /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE O change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I9 CITY-51-7IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-S1-27IP

11, | 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 reporLis4rUe and.at®rate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Ny or the or trustee empower:

limited liability comed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/ 3-|5- 07 (60/)366 1226

GNATURE AMT#ED OR PRINTED NAME OF SIGNING MANTGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytwrig Phone #




