~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000122830

1. Entity Name
SHER FAMILY ASSOCIATES, LLC

FILED

07T APR27 AM 8:07

Principal Flace of Business Mailing Address SE C ‘\'E'. -!71 h Y 0 F ._) i A[ L.
5853 CENTRAL AVE. P.0. BOX 41847 TALLAHASSEE. FLORIDA
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33743-1847

L

S

03022007 No Chg-LLC CR2E083 {11/05)
4, FE! Number Apptied For
B ) 20-4002355 Not Applicable
L AR PR T, ; & "; '. T ‘, y " . $5.00 Additional
i o w B i: ;J . T RTINS S 5. Certificate of Status Desired ﬂ Foe Requlred

6. Name and Address of Current Reglstared Agent LT

SHER, CRAIG H
5858 CENTRAL AVE.
ST PETERSBURG, FL 33707

8. The abava named entity submits this statement for the purpose of changing its registered office or reglslared agem or bolh in lhe Slate of Flonda [am famlluar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and tile il applicable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS LR T T, ;j":,:aﬁ‘ T g B e
TLE MGRM B T S
NAVE CJS CHARITABLE LEAD TRUST EAE A P ; R

STREET ADDRESS | 5858 CENTRAL AVE.
CITY-ST-2P ST PETERSBURG, FL 33707

TIMLE MGRM

NAME SHER, JESSICA L R
STREET ADDRESS | 5858 CENTRAL AVE. R
Ci7Y-S1-2P ST PETERSBURG, FL 33707

L DDlﬁﬂqqggﬁf‘
fﬂS.-’ll!D?--UlUDS WDI

TLE MGRM T
NAME SHER, ALISON B RN
STREET ADDRESS | 5858 CENTRAL AVE. 0
om-s-2P | ST PETERSBURG, FL 33707 Do

DO NOT WRITE» :
CIN THIS SPACE

TIMLE MGRM

NAME SHER, STACY E
STREET ADDRESS | 5858 CENTRAL AVE. Sk
arr-stze | ST PETERSBURG, FL 33707 T

TivLE o .
NAME C :»I
STREET ADDRESS )
CITY-ST-21P

TITLE S
NAME T
STREET ADDRESS
CITY-S1-27

EE

11. | hereby certify that the information supplied with his fiting does not qualify for the exempuons contained in Chapter 119, Flonda Stalules | further cemfy that the information
indicated on this report is true and ac te and that my signature shall have the same logal effect as if made under oath; that 1 am a managing member or manager of the
limited kability company or the receiv: mpowerad to exacute this report as required by Chapter 608, Florida Statutes.

— 2407 I DI H A EO

IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

SEGNATURE

-\ SIGNATURE AND TYPED OR PRINTED

g CRAs &l A SHER_



