FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

-. ANNUAL REPORT ecretary of State

PgPNLaJm':A ENT # L0O5000069163 04-27-2006 90024 047 ****50.00
. ity
HERB & SHARI ENTERPRISES i, LLC
Principal Place of Business Mailing Address
6536 CENTRAL AVENUE 6536 CENTRAL AVENUE
ST PETERSBURG, FL 33707-1330 ST PETERSBURG, FL 33707-1330
TS v R AT

Sune, Apl #, elc. Suite, Apt. 4, etc. 032820086 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appheo For

ZD —38é 8 y LD Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desired (] gg‘ggqﬁ?::io"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, HERBERT
6536 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707-1330
L] ‘?
) City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent . ',

SIGNATURE

Signature. Iyped or prnted name ct registered agenl and tllg d applicanle (NOTE Registenad Agenl signatue 1equisd when 1enstaing) DATE

Filing Fee is SSO.Dd Make check payable to

Due by May 1, 2006 Figrida Department of State
9, . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGR K 7 Delate TITLE [Jchange  [J Addition
NAME GREEN, HERBERT NAME
STREET ADDRESS | 6536 CENTRAL AVENUE STREET ADDRESS
Ciry-sT-2IP ST PETERSBURG, FL 337071330 CITY-ST-2P
TI1LE ™ elete TITLE [] Cnange [ Additon
NAWIE NAME
SIREET ADORESS STREET ADDRESS
CIFT-S1-2P CITY-ST-2IP
TIILE [ Detete TNLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O pelete TIE [ Change  {7) Adsition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CiTY-§T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2
TME O pelete TILE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am a managing member or marager of the
lmiled Labilily company of the recerver or trusleg owered 1o execule this repor T by Chapter 808, Flonda Stalules.

"//’f/w 727 38/ SXCY

Daytime Phone o

SIGNATURE.:

slGNATUR{!’ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE




