- FILED
”, 2007 LIMITED LIABILITY COMPANY ADr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

48621

PgS:NEmIZAENT # L06000048 04-26-2007 90038 044 ****50.00
SH LUCIEN POINTE, LLC
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD., PH-2 8211 WEST BROWARD BLVD., PH-2
PLANTATION, FL 33324 PLANTATION, FL 33324
T oSS R KRR

Suite, ApH. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)

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

g - %85-é 534 Not Applicable
e Country Zip Couniry 5. Certficate of Status Desited [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BAISDEN, THERREL P.A. . iddE}(PéOJs—NCb - ?4 z ,4/ ALr
SUNTRUST INTERNATIONAL CENTER, tregl Addrass (F.O. Box umber s ot Acceptable -
ONE S.E. 3RD AVE., SUITE 2950 ;?9\” L), BRO&/PRED &VD), PH

MIAMI, FL 33131

= PLAMTATION FL [ 3334

8. The above named gntity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ieft

saonre 5 & Gl 4)12)07

Signature. typed or printed nama of registered agent and title il applicable, {NOTE: Registerad Aganl signalure ragquired when reinstating) DAT
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE O Delete TALE F [J Change Iﬂmuition
:::E;ADURESS ::;fnmuﬂfss )9 <. 64 )"/Jﬂe.r"
CITY-ST-ZP CITY-ST-2IP "b’%“ . BRowRrLD ’QL-VD/ P}J»;L
= 5T L BNTATION, ElL. 33334 g
TmE O oelete e D Ol Change [N Additon
NAME NAME RLERED HPmiicTor)
STREET ADDRESS STREET ADDRESS | § = )/ W, BROWARD IG)—VD) p#, )
CITY-5T-2P CITY-ST-2P PLA TR0 . Fr. 333&4_
TITLE [ oelete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-SF-2IP
TITLE O pelete 1ITLE [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-21P
TLE O Delete T0LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
TITLE ] Detete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-S7-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the intormation
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iustee esmpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %4 4 4&1\ 4//7/07 g5y 731-7335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




