FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000005792 FAED, 05-11-2007 90198 003 ****50.00

1. Entity Name

SHEAR HOLDINGS WELLINGTON, LLC

Principal Place of Business Mailing Addzess | G 00 5 1 1 4 8

23 EAST 83RD STREET 23 EAST 83RD STREET
NEW YORK, NY 10028 NEW YORK, NY 10028
T S0 DA
535 Hoth. AV. S,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. £E} Number Applied For
‘ e LL NG Tt :‘1—: L va -1 D10D < Not Applicable
Zie Country ap 529 q(oql Coutt—ryge A 5. Certificate of Status Desired O ?i'ggql‘;f:;m"al
| e 6. Nama and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name

FRANKEN, CHARLES D
8181 W. BROWARD BOULEVARD, SUITE 360 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity Submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauo?ﬁzziuied agﬂ:
SIGNATURE L T %ZCE ! ()_7
Iy

nature. [ypec of pented name of registared agen! and uve f apphcable. (NOTE: Regsiared Agent mgnature requied when remsiatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TLE [Tl change [ Addition
NAME SHEAR, JACQUELINE NAME
STREET ADDRESS | 23 EAST 83RD STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10028 CITY-57-2IP
TITLE . [ pelete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTy-$7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] petete TMLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-zip Ciry-ST-ZP
TALE O pekte TmE ] Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY. ST+ 2IP CITy-S1-2IP

11. 1 hereby certify that the information supplied with ihis filing does
indicated on this report is true and accurate and that my signal
limited liability company or the receiver gntrustee empowered

t qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes

SIGNATURE: 5/o / 0

SIGNATURE AND TYPED p}ﬁrso NAME YQGMMGING . OR AUT TATIVE Dath T Daytime Prons

V /



