2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O6000077981

4. Entity Name *
SHI'R ENTERPRISE, LLC

SO -6 Py

547

Principal Place of Business

760 W. EVANSTON CIR
FORT LAUDERDALE, FL 33312

Mailing Address

760 W, EVANSTON CIR r
FORT (AUDERDALE, FL 33312 -+

IHH.
H '»‘I T

St

'
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. 4, etc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State Applied For
;/O 3@8 (/ Not Applicable
Ze Country ap Country 8. Certificate of Status Desired O gi'ggqlﬁfﬂ““a'
6. Namwe and Address of Current Reglstered Agent 7. Name and Addreas of New Registsred Agent
Name
GOLDSMITH, CHAREE _
760 W. EVAN STON CIR - - - Streat Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
ﬁity FL I 2Zip Code

8. The above

ni\?ﬂfﬁ
the obligati of re
SIGNATURE

f ch

ing its registere,

fica or registered agent, or both, in the State ot Florida. | am familiar with, and accept

AR

Signawics JyPed of printed name of registersd agenydna title 1f appiicable.

when i OAYE

FILE NOWIll FEE IS $150.00
Aftor January 1, 2008, Fes will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [ change ] Addition
HAME GOLDSMITH, CHAREE WAME

STREET ADDRESS | 760 W. EVANSTON CIR STREET ADDRESS

oY -5T- 29 FORT LAUDERDALE, FL 33312 CITY-ST-2P

THLE [ Delgte TMLE ] change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS \ﬁ
s st o#} 50 01— 90052 -4 - #50.9
TILE [ Delete THLE [ change [ Addition
NAME RAME IJS

STREET ADDRESS STREET ADDRESS

CTY-sT-2P oTy-SF-2P

TLE [ beiete TLE [ Change ] Addition
NAME )

e e REMNSTATEMENT /)

CATY-5T-2F CTY-S1-2P ' -

I0E £ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St-2P CTY-ST- 7P

TME O Delete TILE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

1t. | hareby certify that the inform| flon supplied with this filing
indicated on this report j
tirnited hability comp

not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information

'SIGNATU‘“EE‘.}'l

d accurale and that my sigrikture shali have the same jegal effgft as if made under oath; that | am a managing member or ager of the
or thelreceiver or trustee empowared y Chaptar 608, Florida Statutes. S’
L9 /7 /O 1695 -S4 |
PRINTED NAMF OF X" ", OR AUTHORKED REFAESENTATIVE 7 Daytrme Phone 4

)
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