LST

-y FILED
. 2007 LIMITED LIABILITY COMPANY - Apr27,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L0O6000087755 04-27-2007 90033 028 ***¥50.00

1. Entity Name

SH 100 ST. PETE, LLC

Principal Place of Business Mailing Address

8211 WEST BROWARD BLVD. PH-2 8211 WEST BROWARD BLVD. PH-2 6 0"4 232 3

PLANTATION, FL 33324 PLANTATION, FL 33324

B A NECAERI AR ART
Suite, Apt. #, etc. Suite, Apt. #, etc.

01242007 Chg-LLC CR2E083 (12/06)
City & State City & State Number q7 é Applied For
%3A Not Applicable

o Country Zip Country 5. Certificate of Staus Desired [ f‘igg‘ Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROSE, ELLEN ESQ. FETs£ C. Gard ner
SUNTRUST INTERNATIONAL CENTER Streg} Address (P.O. Bgx Number is Not Acceptable) /DH 19.,
ONE SE 3RD AVE., SUITE 2950 _é'éﬂ_ldi-_ééduﬂw

MIAMI, FLL 33131

NPLAMTATIOL FL [ "% 33354

8. The above named entily?s thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g

the abligations of registey 6%, é é C {/ / &5 / 07

SIGNATURE
Signatura, typed or printad nama of regisied sgent and title if applicable. (NOTE: Registarad Agent signatura requited whan Ieinstatng) 7 DATE |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE [ pelete TINLE P [ Change E ‘Addition
NAME HaME PéTee o, 6‘3)/4//)3{ Ph-2
STREET ADORESS SRETADRESS | 3 jt [0, RROWARE G170, //
Iy -§T-2P CITY-ST-7IP pf D4 iTAT] ()IU £ £33
TNLE O pelete TITLE [:] Change MAGUIIIUH
NAME NAME @ LFRED HAMILTO M
STREET ADDRESS sieer anokess (B AN ). BROWARD AL 1 ,rp PH-a.
CITY-51-2P omvestze | ) 0y A STETT (OM . 33 3&‘{-
THILE O peleie TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST-2IP
TILE 7 pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-§7-2IP CIY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-2P CITY-5T-7P

11. | hereby ceriify 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 signatura 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 execute this repont as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬁ 4 é«f\ Ylrafon  95% TR1F335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aln Daytme Phone #




