2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .. Apr 24,2006 8:00 am

ecretary of State
PngNl;J"QAENT # L05000056606 04-24-2006 90053 007 ****50.00
SHIFMAN PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address g -
5278 PALM ISLES BLVD. 5278 PALM ISLES BLVD.
SARASOTA, FL 34233 SARASOTA, FL 34233 :
R R - [REURERIIAG RN Gl AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State Co 4', FELi\nﬂ_Enber Applied For
- 20-2960 )90/ Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired [ figgquﬁam‘
8. Nameo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SHIFMAN, ALLA
5278 PALM ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233 '
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahare, typed o printed name of registered agent and fitie if applicablo. (NOTE: Registerad Agent signaiune recasned when renstating]) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TIFLE {JChange [ Addition
NAME SHIFMAN, ALLA NAME
SYREET ADDRESS | 5278 PALM ISLES BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TILE MGRM T oelele TILE [JChange [ Addition
NAME SHIFMAN, BRONISLAY NAME
STREET ADDRESS | 5278 PALM ISLES BLVD. STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 24233 CiTY-ST-2IP
TILE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
onry-S1-2p cimy-ST-2P
TILE 1 Detete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SF-2IP
TIME 1 Delete TINE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1-20 CITY-ST-Z5P
TMLE O elste TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§1-209

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. Hurther certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company o the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Statutes,

Oy 4/6/‘%

SIG NATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORZED REPRESENTATIVE




