FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ____ ecretary of State

DOCUMENT # L06000087747 04-24-2008 90015 044 ***138.75

1. Entity Name

SH 100 ST, PETESANDHILL, LLC

Principal Place of Business Mailing Address

8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.

PH-2 PH-2

PLANTATION, FL 33324 PLANTATION, FL. 33324

P RS Ty AR DRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State - | 4. FEI Number Applied For

20-5633043 Nof Applicable
Zi Country Zip Country 5. Cenificate of Status Desired O Ei‘gg“ﬁrde‘ﬂﬁ‘mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GARDNER, PETER C

8211 W. BROWARD BLVD, PH-2 Strest Address (P.O, Box Nurnber is Not Acceptable)
PLANTATION, FL 33324

Gity FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent Bnd litle if spplicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!Il FEE IS $138.75 . Make check payable to
Aftar May 1, 2008 Fee will be $538.75 : " . Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE P O pelete TITLE O change [ Aodition
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W. BROWARD BLVD, PH-2 STREET ADDRESS
CcITY-51-21P PLANTATION, FL 33324 CTY-ST-21P
TITLE D [ pelete TITLE [J Change [ Adsition
NAME HAMILTON, ALFRED HAME
STREET ADDRESS | B211 W. BROWARD BLVD, PH-2 STREET ADDAESS
CITY-8T-2IF PLANTATION, FL 33324 CIrY-81-2IP
TILE [ peete TITLE [J change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -81-2IP ]
TILE (7 peete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TILE [Jcnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZiP
TLE O pelete TIne [dctnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same iegal eflect as if made under cath; that | am a managing mamber or manager of the
limitad liakility company or 1he receiver or trustes empowered ta execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: }Zé 4 {"""4‘*

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone ¥




