FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
- -~ ANNUAL REPORT

' ecretary of State

DOCUMENT # L05000069160 04-27-2006 90024 045 ****50.00
1. Ennty Name
HERB & SHARI ENTERPRISES |, LC
Principal Place of Business Mailing Address
6536 CENTRAL AVENUE 6536 CENTRAL AVENUE
ST PETERSBURG, FL 33707-1330 ST PETERSBURG, FL 33707-1330
Suite, Apt. #, elc. Suile, Apl. #, etc.
e 03282006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Apphed For
2 "386 835‘0 Not Applicable
Zi Countr 2 Count it
© Lniry P ouniry 5. Certificale of Status Desired (] $5'00 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, HERBERT
6536 CENTRAL AVENUE Street Address {(P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707-1330
X3 Giity FL Zip Code
8. The above named entity éu‘erhi@ this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am lamiliar with, and accept
Ihe obligabons of registeregagent.
SIGNATURE e
' Signature. yped nr@(ﬂqled}_lam of regislered agent and litle If applicable. (NOTE: Regisiered Agenl Skinature reauirgd when renstaling) DATE
R ) Filing Fee is,SSO’ZDO Make check payabte to
N Due by May 1,:2006 Florida Department of State
9, - < MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HTE . MGR O Delele TITLE 7 Ghange [ Addition
NAME GREEN, HERBERT NAME
STREETADDAESS | 6536 CENTRAL AVENUE STREET ADDRESS
LITY-ST-21P ST PETERSBURG, FL 337071330 Ciry-s1-2IP
TITLE O belele HILE DI change [ aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
EIY-81- 219 CITY-S1-2IP
TILE [ petete TILE [ change [ Addinen
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CTY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-21P
THLE [ pelete TiTLE [ change [ Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CITY-§3-2IP
TITLE O pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY.SI-21IP CITY-3T-ZIP
11. | hereby certly Lhal the mformanan supplied with s filng does net qualily for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaied on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member cr manager of the
lirited liability company or the receiver or lrus) powered to execute this report as regui by Chapter 608, Florida Statutes.
SIGNATURE! dlnJou 7271 381 yovrT
SIGNATURE AND TYPED DA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Toae Daytima Prone #




