2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000008461
1. Entity Name ' ~ F I L E D
SHEKEL VENTURES, LLLC
08 AUG 26 AMIOD: 59

Principal Place of Business Mailing Addrass SE C RETARY ur NY TAi- E
20818 WEST DIXIE HIGHWAY 20818 WEST DIXIE HIGHWAY TALLAHASSEE. FLORIDA
AVENTURA, FL 32180 US AVENTURA, FL 33180  US
TS TS [ AR MRV ADAWEA

Suite, Apt. 4, etc. Suite, Apt. #, elc. 08212008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORFINKEL, NESTOR B

20818 WEST DIXIE HIGHWAY Streel Address {P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. fypod or printed name of ragisterag agent ang title it appicable (NOTE- Regislered Agent Kignatre required when reinstating) DATE
Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS , 10. ADDITIONS  CHANGES
TILE MGR elete TITLE M 511 (3 Change ,&Addiliuﬂ
NAME GORFINKEL. MARCOS e NAME NESTot %f:{’;,’”lf‘ <
STREET ADDRESS | 20818 WEST DIXIE HIGHWAY smeesooress | 20213 W D Wy
emv-sT-2 | AVENTURA, FL 33180 oTY-§7-2 AEMTWLA Fe 2180
TITLE [} Delete TITLE e . [ Change ,qa\ddiiinn
NAE NAVE csr#el b odFnts C
STREET ADDRESS s ooness | 2ogig - Dixie H-f
CITY-§T-2p CaY-ST-2P AvsvTyad #:’(_ P21 d0
TITLE [ oetete TITLE O change [ Addition
NAME NAME PR ]
STREET ADDRESS STREET ADDAESS il A=

=t 1 L I P J ]
CITY-ST-2/p CITY-ST-2P e .--:.? A :}'}-.—1 ot
e 4 A —

TALE O belete TITE = O Change " L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
i ‘ O Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2P
TILE 3 Delete TIFLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11, | hereby cenily that the information supplied with thig filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thit my signgture shall have the same iegal effect as if made under gath; that | am a managing member or Manager of the
Emited liability company or the receiver or trustes ecute this report as fequired by Chapter 608, Florida Stalutes.

«Sf//?/ﬁff IS 72535

Data Daylima Prone »

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF Sic

M, , , OR AUTHORIZED REPRESENTATIVE




