2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000093521

4. Enlity Name
SHEE, LLC

Mailing Address
PO BOX 6592

Principa! Place of Business

2746 CARNATION COURT
DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33482

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90217 049 ****50.00

60015352

000 A

02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3507605 Not Applicable
- - c —
Zp Country Ze ountry 5. Certificate of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registerad Agent
Name

HAMMER, SUZANNAH
2746 CARNATION COURT
DELRAY BEACH, FL. 33445

Street Address (P.O. Box Number is Not Accepiable)

City

FL { Zip Code

8. The above named entity submits this statermnent 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

Signature, typed or pnited name of registered agent and title f applicable.

{NOTE: Regslared Agent signature reguired when reinstaung) DATE

Filing Fee Is $50.00

Make check payable to

Tr‘ ' Due by May 1, 2007 Florida Department of State

9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR . [ pelete THLE [ Change [ Addition
NAME HAMMER, Q‘UZA_NNAH NAME

STREET ADDRESS | 2476 CARNATION COURT STAEET ADDRESS

crv-st-zp | DELRAY BEACH',}EL 33445 CITY-ST-2IP

ik TE [ Detete TITE [ change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-7P CITY-5T-2IP

TIE [ petete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

e [ pelete TITLE O Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-BP CITY-ST-7P

Tme [ Delete TITLE [ Changa [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O Detere TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P P CITY-ST-21P

eivgl or trustes

suppibd withlthis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
accyfate andghat my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
i empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:*
AGNATY

rl
RE AND TYPED OR PRINGEQMANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ik

. Zéi !m? Sole5 1080

Daytime Phone ¢




