2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"DOCUMENT # 105000122830

1. Entity Name

SHER FAMILY ASSOCIATES, LL.C

FILED
08 APR 30 AM 8: 39

e i i ur S}i:“\ i i.-.

Frincipal Place of Business Mailing Address : .
5858 CENTRAL AVE. P.0. BOX 41847 TALLAHASSEE, FLORIDA

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33743-1847
RS T R KR 0 AT A

Suite, Apt. #, atc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number Applied For

20-4002359 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired M gg-ggﬁ"ré‘;"""a‘
€. Namo and Addrass of Current Regjstéred Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVE. Street Addrass {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
.’F City FL l Zip Coda

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 Rerida. | am famitiar with, and accept
tha obligations of registerad agsnt.

SIGNATURE
Signature. typsd o7 printed nama of registared agent and title if apphcable. (NOTE: Regisiared Agent sSignalure required when reinsialing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 7 celete TME [ Change 3 Addition
NAME CJS CHARITABLE LEAD TRUST NAME
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADDRESS
CITY-ST1-2IP ST PETERSBURG, FL 33707 CiTY-ST-2IP
i MGRM O3 Delete TinE r}:. 11 7S 29PN O addin
NAME SHER, JESSICA L NavE 05/01/08--01001--006 143,75
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADDRESS
CIvY-§T-2F ST PETERSBURG, FL 33707 CITy-sT-21
TILE MGRM [ Delete I O Change [ Addition
NAME SHER, ALISON B HAME
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33707 CITY-ST-21P
THLE MGRM 0 velete e [ Changz (] Addition
NAME SHER, STACY E NAME
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADDRESS
CITY-sT-2IP ST PETERSBURG, FL 33707 ciry-s1-2IP
TILE [ velete TMLE O change [ Adcilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-TP CIrY-53-2IP
TLE 3 petete TLE CJchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. 1 heraby certily that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repon is true apd accuratg and that my signature shail have the sama legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or the eoewer r ed 10 execute this report as required by Chapter 608, Florida Statutes.

: 4 -
S IG NAT L!lﬁAETU.NE AND TYPED DRﬁIN‘I’ED K‘ME OF MNAWOR AUTHORIZED REFRESENTATIVE q-'QQ ‘—0 7 2‘{11 Pféﬁly y éﬁ o

AJ

(-



