2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90037 005 ****50.00
DOCUMENT #L06000081109
1. Entity Name
SHIRI'S, LLC
Principal Place of Business Mailing Address
277 LAKE BREEZE CIRCLE 277 LAKE BREEZE CIRCiE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e L R DEIOD RN
10138Y Fisher Ave
Suite, Apt. #. e[c.6 ) Suita. Apt. #, elc. 03302007 Chg-LLG CR2E083 {12/06)
City & Slate City & State FE\ Number Applied For
& rm oo F.L- - 5 3 ?6 ?, '3 (, Not Applicable
- 14 - ! .
3 élpco 1 q Country Zip Country 5, Cartificate of Status Desired | E‘i’gg‘::rd:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
SHISGAL, PINNY
277 LAKE BREEZE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL [ Zip Code

8. The above named entity submits this s1atement for the purpose cf changing its registered office or registered agent. or both, i the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

bfrafs7

SIGNATURE ’,ﬁ PLNN Y ¢H Z/S’ GA(

)Kwec o1 printed 1ame f reiserod agent and ile f ABpicacle = (NOTE Rebstercd Aqent s:gaature 16t ed when r@insiating} 7 [DME

Filing Fee is $50.00
Due by May 1, 2097

Make check payable to

Florida Department of State

3. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 Delate TITLE [0 Change [ Addition
MAME SHISGAL, PINNY NAME

STREET ADDRESS | 277 LLAKE BREEZE CIRCLE STREET ARORESS

CITY-ST-2IF LAKE MARY, FL 32746 CITY-51-219

TILE O Detete THLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ATDRESS

CITY-ST-2P CITY-81- 2P

THFLE 7 Detete nne O Change [ Addition
NAME ] NAME

STREET ADDRESS SIREST ADDRESS

CITY-S7-2IP cny-S1 e

TILE ] Delete 1ilg T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-4P CITY-BT-{IP

TITLE [ Detete IMLE O Change [ Addition
NAME NAME

STREET ADDRESS J STRLET AIJDRESS

CITY-ST. 2P y ome- ST

TiLE {J Delete TITLE [] Change [ Acdition
NAME NaMc

STREET ADDRESS SIREET ADDRESS

CITY-Si-ZIp Cil'r-SF &P

11. { hereby certify thal the inlormation supplied with this filing daes nol qualily for 1F 3 exemplions conlained in Chapler 118, Florida Stalutes. | further certily that the information
indicated on this report is wue and accurate and that my signature snall have the same legal effect as il made undar cath; that | am a managing member or manager of the

limited kability company or the receiver or trustee empowered o execute this re; ¢t a5 required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ PINNY SHTLCGHL

/r//AAﬂ DH2CI6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAG.NG MEMBER, MANA( ER, OR AUTHORIZE!

FRESEN"ATI\IE Da(e Dayvme Phane #




