FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000062971

1. Entity Name

SHEZAHANDFULL LLC

Secretary of State

05-01-2007 90330 046 ****50.00

Principal Place of Business

5600 N. FLAGLER DRIVE, #1601
WEST PALM BEACH, FL 33407

Mailing Address

5600 N. FLAGLER DRIVE, #1601
WEST PALM BEACH, FL 33407

60047255

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etC. Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, elc 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Appiied For
x| Net Applicable
2P Gountry & Country 5. Certiicate of Status Desred [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ROSENBERG, SHIR-LEE
5600 N. FLAGLER DRIVE, #1601
WEST PALM BEACH, FL 33407

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

City

FL I 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
e, typed_tx prinied name of registered agent and tite it apphkcable. (NOTE: Aegisiered Agent signature required when relnsianng) DATE

Filin is $60.00 Make check payable to

Due gg May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE [ Delete TILE [ Change ] Addition
NAME ROSENB;ERG SHIR-LEE NAME
sTaeeT aD0ReSS | 56001 FEAGLER DRIVE, #1601 STREET ADORESS
ciry-sr-zip WEST PALM BEACH, FL 33407 CHTY-ST-ZP
TLE ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE O Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
Tme [ oelete TITLE O change [ Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIFy-51-71P CITY-5T1-21P
TILE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TLE [ Detete TITEE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tha

SIGNATURE:

SIGNATURE AND

yyignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
shis report as required by Chapter 608, Florida Statutes.

4.29-07 S6/-593-/(8/

Date Daytirme Phone &

/

~




