A ANNUAL REPORT

: | FILED
.2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

Secretary of State

DOC UMENT # 1050001 1 4040 07-25-2006 90083 017 ****50.00
1. Entity Name
SHER GROUP, L.L.C.
Principal Place of Business Maikng Address
2341 SW. 131ST TERRACE 2341 5N, 13157 TERRACE
DAVIE, FL 33325-5138 DAVIE, FL 33325-5138
> T e RS ARAOOCHIR B AR

Suite, Apt. #, etc. Suite, Apt. # etc. 06162006 Chg-LLC CR2E083 (11/05)

City & State City & State Num| Apglied For

20 b%? S ; S_ 6 ﬁ Not Applicable
Zo Courtry Zio Country 5, Certificate of Status Desired [ |§e5e'g£q Aaational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name )
SHER, MICHAEL
2341 S.W. 131ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325-5138
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Swnature, typed of printed name of registarad agent and (e it appheagie (NOTE Registered Agent sqnalure requded whan renstaing DATE
Filing Fee Is $50.00 : ‘ Make check payable to
Due by September 6, 2006 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e famasty Me~bas O Defeto e [ Change [ Addition
HAME Mochaedl{ SHeEN- NAME
STAEET ADDRESS > STREET ADDRESS
284t w2 131 Tewrace
CITY-ST- 2P oA~ & 3 ﬁ . 53 332¢C EITY-$i-2P
TITLE Maag e  Membal [} oatets TLE O ctange [ Addition
NAME Tl Sven HAME
STRECTADDRESS | 2aiyy Swd [3 T/l STREET ADDAESS
oS [ v e jlr. 33320 CTV-§1-2P
iLE 1o Mw AAC Ay O telete TITLE [J ctange  [J Addilion
HAME qg’ aodra | Srevle | NAME
STREET ADDRESS 23] S (3 Terrace STREE] ADDRESS
CY-Si- 2P m“( A':~ 3)5 26 CHY-SI-7P
TILE S fv 1 telete TLE [CJcrenge  [C] Addition
HAME S'#t" “’ ag*——'z" KAME
STREET ADDRESS 23«'// SN 3 JEeqsp STREET ADDRESS
S | Adrgo A 333z0 CITY-ST-21P
LE ‘%A/lf" f )@'ﬁé# [ pelete TITLE [Jchange  [J Addition
HAME : NAME
STREET ADDRESS ’2’4 e”p W SIREET ADORESS
orvsiae | 23A FN oI FEIrace Y-S 2P
W | ol L 33325 -
TiLE [ pefete TLE [JcCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cer‘m?_/I that the information supplied with this filing does not qualify for the exemptions contajned in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver by Chapter 608, Florida Statutes.

SIGNATUR 1 ( P%A £ I 7L

TURE AND TYPES-OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtene Phone #




