~

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

»-

R

DOCUMENT # L05000122830

1. Entity Namg
SHER FAMILY ASSOCIATES, LLC

M(ECI?E 7 4/1/0:
L ,(f 4R Y 2 (7]
Principal Place of Business Mailing Address )4 5 OF Q 7_
5858 CENTRAL AVE. P.0. BOX 41847 € F{ 475
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 337431847 )/17 }/ R
e R L A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
KAO-H 6022359 Net Apphcable
Zip Country 7 Couniry S. Certificate of Status Desired ﬂ f‘g‘ggqlﬁ?:;m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SHER, CRAIGH
5858 CENTRAL AVE. Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL TZip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, iyped or printed name of registered agent and title if appiiceble. {NOTE: Regisiared Agent signature requred when remnstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by WMay 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me mpd. NEMbLr — MG M 1 Degete T Olchange [ Addition |
NAME eTs ha,r\-{-ubLe Lead TBuSTW NAME
smenovress | S 85§ Central Ove Nuwe STREET ADDRESS LR LR = e aad P
chy-57-2p .Pp’r_‘f_,bm FL- 33 707 CITY-ST-2IP &, i "‘ A ":“‘L 1 nr;_df__‘,ﬂ}jj“" UG N
mem 0 R m GRm Ol petae e O Change . [] Addition
NAME J'FSSI an L .S[n NAME
smeerioneess | S XS & L@ NT‘R—ALﬁueuuL STAEET ADDRESS
o-see | ST PETERSB LS, FL 337077 ovsw
me~ - |[mEmA G% M (CM _ Dloeke me DO change [ Addiion
HAME %L.IJ' oN SHER HAME
srecrooess | > 8 58 CENTRAL Avepue"' STREET ADDRESS -
evesie (ST P reRsBuks L 323707 omi-ST-2p
TILE mEm BER — M E%m 02 Detete TIE Jchange [ Addition
NAME STACY &5 ¢ NAME
STREET ADDRESS ?; 5y3 CENTRAL INEMWE STREET ADDRESS
wonestze | §77 Pe TERSAurE, FL 38707 CY-ST-2P
L TLE [ Deiee TILE OJ changz L) Addition
[, HAME NAME
STREET ADDRESS STREET ADDRESS
GCRY-5T-2P CITY-ST-2P
TIME O oekte TIE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CEY-ST-2P

| 11. | hereby certify that the information supplie

ith this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information

indicated on this report is true and accur, that npy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver efed o execute this report as required by Chap/ter 608, Florida Statutes.
SIGNATURE: Ceme Sler 12 7-38%L000
SIGNATURE AND TYPED OR rmw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dete Deylime Frona #

[4




