FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

_09_ Fe sk ek
DOCUMENT # L05000094335 02-09-2006 90146 046 50.00
1. Entity Name
SHIV LLC
Principal Place of Business i Mailing Address . T . ' i
9175 ESTERC RIVER CIRCLE 9175 ESTERO RIVER CIRCLE A
ESTERQ, FL 33928 ESTERO, FL 33928 2 0 0 06 2 29
e S — [RAREEC AR ARTTCR AR
Suite, Apt. #, efc. Suite. Apt. #, eic. 02082006 Chg-LLC CRZE083 (11/05)
City & Stete City & State 4. FEI Number Applied For
3 5‘27- 6' B 66 Not Applicable
e Countey e Counlry 5. Contificato of Status Desired [ gi-ggqmﬂbnﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

SANJAY, PATEL D
9175 ESTERO RIVER CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ESTERO, FL 33928

City _ FL J Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the abligations of registered agent.

SIGNATURE
Sigratura, typed o pntid name of reg 2gent and bils & applcabs {NOTE: Regitard Agert signatue required whin renititeyg) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM 0O Detete TME [change [ Addition
NAME PATEL, SANJAY D RAME
STREETADDRESS | 9178 ESTERO RIVER CIRCLE STREET ADDRESS
CiTY-ST-2iP ESTERQ, FL 33928 oY - 5T-21P
T MGRM (3 Deleta me D crange [ Addition
NAME PATEL. SANJAY R NAME
STREET AODRESS | 8687 SPRINGLAKE CIRCLE STREET ADDRESS
GITY-$T-2IP ESTERQ, FL 33028 CITY-ST-2IP
MLE MGRM {3 Detete TIME [JChange [} Agdition
HAME PATEL, PRAKASH R NAME
STREETADDRESS | 5612 SAVONA WINDS DRIVE STREET ADDRESS
CIy-ST-21P DELRAY BEACH, FL 33448 cirY - ST-7p
TITLE MGRM £ Detete TME ’ CJchange [ Acoition
HAME PATEL, JAYESHKUMAR § NAME :
STREET ADDAESS | 28090 QUAILS NEST LANE STREET ADDRESS
ciry- §1-29 BONITA SPRINGS, FL 34135 City-ST- 2P
TLe (3 Delete T ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$1-22
s [ petete TME Dl cnange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P STY-$1-ZIP

11. I hersby certily that the information supplied with this Kling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature snali have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the raceiver or [rustea am red to axacute this report as raquired by Chapter 808, Florida Statutes.

A PAT L an.
SIGNATURE: Sanvay b, PaTEL 2lelo 2342813152

BIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytare Pross #




