: FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093521
07-28-2006 90073 017 ****50.00

1. Entity Name
SHEE, LLC

Principal Place of Business

2746 CARNATION COURT
DELRAY BEACH, FL 33445

Mailing Address

PO BOX 6592
DELRAY BEACH, FL 33482

2. Principal Place of Business

3. Mailing Address

A

ite, Apt. #, . ite, Apt. #, ete.
e e e sute. Aot b e 07072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number [Applied For
203507605 [Not Appiicable
“ county zp Gountry 5. Cerlificate of Status Desired () $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMER, SUZANNAH
2746 CARNATION COURT
DELRAY BEACH, FL 33445

Name

Sireet Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. The'above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, lyped or printed nama of regislered agem and ila it apphcable.

{NOTE: Registered Agent signaiure reguired when reinsialing)

DATE

.~ Filing Fee is $50.00
¢ .Due by September 6, 2006

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7] belete TLE [ Change  [7] Additian
NAME HAMMER, SUZANNAH NAME

STREET ADDRESS | DPFMEZARNATION COURT STREET ADDRESS

GITY-5T- 2719 DELRAY BEACH, FL 33445 CITY-5T- 7P

TILE O Delete TITLE {1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T- 2P

TITLE 1 Delete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY- §T- 2P

TITLE [ Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 1P

TITLE 1 Delete TME [C)Change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T1LE [ Delete TMLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with thi

MG does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
a signaiure shall hava the same legal effect as it mage under path; that | am a managing member or manager of the
piowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED D PRINTED NANETEGRSKTNG WERABING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE

Daytime Phona &

< 2 ?/06 x Sl L5168

1



