2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000005798

1. Entity Name
SHEAR HOLDINGS DELRAY, LLC

Principal Place of Busingss

23 EAST 83RD STREET
NEW YORK, NY 10028

Mailing Address

23 EAST B3RD STREET
NEW YORK, NY 10028

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

5625 (1ol

h NS

Suite, Apt. #, efc.

Suite, Apt. #, els.

FILED

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90198 004 ****50.00

A R

02202007 Chg-LLC CR2E083 (12/06)
City & State & State 4. FEI Number LAppiied For
\.Lht_ Ly IJ@\—\_OFL ) _'\" I Not Applicable
Zip Country Counlry . . 55_00 Additional
22)!’\ Q)'—l \36‘)& S. Centificate of Status Desired O Foe Roquired
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registerad Agant
Name

FRANKEN, CHARLES D

8181 W. BROWARD BOULEVARD, SUITE 360

PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

F L J 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 familiar with, and accept

the cbligations of registeyed agent.
SIGNATURE ‘CL#_E@%
Sgnature, yped or priveE Rame of registered agent and tite ¢ ap e

[NOTE: Ragrstared Agent ainature requeed when remstating)

Fllin% Foe is $50.00 Make check payable to

y May 1, 2007 Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM O Delete HILE [JChange  [F Addition
NAME SHEAR, JACQUELINE NAME

STREET ADDRESS | 23 EAST 83RD STREET STREET ADDRESS

CmY-sT-zP | NEW YORK, NY 10028 CITY-S7-2P

TILE [ Delete TITLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

Tme O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ delete TITLE [ cChange ] Aduition
NAME NAME

STREET ADDRESS SPREET ADDRESS

CTY-ST-TIP CITY-ST-2IP

THLE O petete TiTLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-7P CITY-ST-2P

11. | hereby centify that the information suppiied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the:
wered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and th
limited liability company or the recgmer or trustee

()6]0{/(\”]

SIGNATUSBME:

Py
WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date: Da me Phone #

TURE AND rf/vﬁn/n [
VA



