e FILED
_ 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

PgSNUMENT # L06000087747 04-26-2007 90038 045 ****50.00
. ity Name
SH 100 ST. PETESANDHILL, LLC
Principal Place of Business Mailing Address YUY 4awror
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
PH-2 PH-2
PLANTATION, FL 33324 PLANTATION, FL 33324
A TS T S G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Number, Appiied For
Iao "gé q 3 0 4‘3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] Ei'ggql’;?:}ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
ROSE, ELLEN ESQ. - i?%o%; § - Gﬂ/{ A?//gsf“
SUNTRUST INTERNATIONAL CENTER tregt Address (P.0. Box Number is Not Acceplable
BN L. BROWARD piwn, Pl -2-

ONE S.E. 3RD AVE. SUITE 2950
MIAMI, FL 33131 o

=

Clw,Q&AAm\7,/OU FL | ZipCod6333&4’

8. The above nar%ty submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations g %na

ZM 4/}7/07

SIGNATURE
Sigl;lule, yped or pedinted name ol registered agent and lltle it applicable. (NOTE: Registarad Agent signature requirad when reinstating) "DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .y
T O Delete T P ClChange [ ReAddition
::Eir ADDAESS ::::sr ADDRESS 2) 2L C. 263 ardner Pl -2
] B W
CITY-S1-21P CITY-51-21P P;&I!\n\ JL'}J'ATAjna U’?:?'D 3 ‘5:;)3 A
TITLE O pelete TILE In) ’ s " [ Change m Addition
NAME N ALFRED HAM LT AJ
STREET ADDRESS s eS| ) W, BRowAR) BLVD; PH-A
CITY-S1-21P CITY-ST-7IP PLey i AT )=72 33 39\,_/_
TITLE [ Delete TITLE ! O change O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIry-S1-2IP
TINLE [ Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Dalate TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CiTY-5i-2P CiTY-ST-2IP
e [1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 4 é-,l\ 4/}7/07 954 727-9335

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




