2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

-

. 1

1. Entity Name

SH, LLC

DOCUMENT # L06000061186 -

FILED

08APR[1 PH |:1g

P ol
R
e gy n WL

Principal Place of Business

2185 |UANA RD

Mailing Address
2185 JUANA RD

SECRETAKY OF ST
TALLAHA SSEE. FLO??EA

CONWAY, CHRIS
2185 JUANA RD
BOCA RATON, FL 33486

BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US
Suite, Apt. #, etc. Suite, Apl. #, .
e, Apl. 8. gte e, Apt. 4. eic 10152007  REIN-LLG CR2E101 (1/07)
£
City & State City & Slate 4. FELNumber Appfied For
DPN 0-9 o5 O? 0 Not Applicable
Zip Country “p Country 5. Cenificate of Status Desired | g‘?e'gg“';?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

atemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registersd Agent signature required when reinstating)

TII )t
/f»\f o

/

L]

- . / eyt Make check payable to

: Florida Department of Stata

T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TTLE [ change [ Addition
HAME CONWAY. CHRIS NAME ={n 'é Ji f;’ e T
STREET ADORESS | 2185 JUANA RD STAEET ADDRESS 02 137 08--01031--1 EI i,_ +4‘ij}
CITy-S1-21P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE O peiete THLE [ change [ Addition
NAM NAME — -
STREEET ADORESS STREET ADDAESS US%I%’B% 1 l} raesE3s
CITY-51-2P CITY-$T-7P 1046--003  #%177.50
TITLE [ Delete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-$1-2IP
THLE [ Dekte TiILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP Cay-8i-2P
T ( EN‘E N TTLE O Change [ Addition
MAME : NAME
STREET ADDRESS Z STREET ADDRESS
CY-§i-7 0 /0 CTY-51- 2
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-87-2IP CITY-ST-2IP

indicated on this report is tr
limited liabikty cormpany o

receiver or trust

SIGNATUR

11. | hereby certify that the informagyon supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
d accurate and fat my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

///cg/ ot >V opf

SIGNATURE Al

TYPED OR PRINTEF NAME

3 suﬁummc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #

/



