FILED

T \ May 24,2007 8:00 am

¥ Secretary of State

2007 LIMITED LIABILITY Cﬁ’

ANNUAL REPORT 04-30-2007 90043 018 ***150.00
DOCUMENT # L06000033728
1. Emity Nama
SHARAH, LLC
v u .
Princips) Place of Business Maiting Agdress i ]
2425 GULF OF MEXICO DRIVE, 14F PO BOX BOSE . A o 30“08732—
LONGBOAT KEY, FI, 34228 LONGBOAT KEY, FL 34228 :
I — 0 S A oA
Suite, Apt. 4, 8ic, Suita, Apt. 4, alc, 04122007 CngeLLC CRIECE3 (12/08)
City & State City & State 4. FEF Numbar Apphad For
. 9 = %c’{ :]_@( Not Applicable
. I Mk o Couniry 5. Certifcate of Sials Dosied [ fzﬂogu*xmﬂ
8. Nama andg Add of Current Regl d Agent 7. Nare and A of Now Regt Agent -
Name
SHAW, PETER J ™ "
2425 GULF OF MEXICO DRIVE, 14F Sreet Addrass (P.O. Box Number is No1 Acceptable)
LONGBOAT KEY, FL 34228
Ciry FLi Zip Code

8. The above named entity submits this staternant fof 1he puipase of changing its registered olfice o1 registered agent, or both, in the State of Fiorida. | am lamitiar with, and accept
the obligations of registared agent.

SIGNATURE
BioNEture, DD O Drinded NATE Of FegHTEr et SOMNT Bred Uie of SDGRCHDN INOTE: Reghsiss pd AQem Bgreture sacuarsd wian Misgiaing) DATE

Flling Foo Is $30.00 Mako chack payable to

Due by May 1, 2007 Florida Department of State
[y MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e AU DSOS Cr ANEMBED (7 Deein e Clcange ] Aodition
Naye Petep S0 NAKE
SIRET RORES | G2 248 GNF OFAMERICODRI UG | IAF | str soovess
oS (L ORLMDAT By P 22l oy-ST-2P
me (‘A&NMG-IZ— [ e me [ change T Aadiion
ot LZIARINS C2AHAULAN) ik
e anores | o, RERU w3l Dil- STRECT ADDRESS
avsie  [MT. LALREL POF O 2G5 arr-stap
e AAAPEGL 3 Deiets Tine O Change ) adation
e DD ;Ll‘fﬁw NAME
sremooesss (B, e-OR4GE R STREET ADDRESS
trs {LENTEND, Lo Do Elo GEF CTY-S1.ap
me ,Q’m e O cme [ Asdiiion
NAME RAME
STREET ADORESS STREET ADDRESS
Cy-St-0p Cmy-S1-2p
HNE Delets TME O crange [ adeition
e < e
STREET ADDRESS STREET ADDRESS
CTY-57.2P ciry-51.20
e /EQM e [ Change [ Mddition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- 81-0¢

11. | hereby cartimmaj. tha information supplied with this liling does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certily that the information
ingicated on this repon is true and accurate and thal my signatura shedl hava the same legal eftect as it made under oath: that | am a managing member o manager of the
timited labilty company of the recaivet or frustae empoweréd to axocuta this raport as required by Chapter 608, Florida Stelutas.

SIGNATUngMEE %r/ £ ch/o; FA(- %25 2657

Dwytime Puore ¢




