FILED
2 N ANNUAL REPORT T Y Apr 29, 2008 8:00 am

DOCUMENT # LOB000099664 ecretary of State

1. Entity Name 04-29-2008 90027 007 ***138.75

SH ADVISORS, LLC

Principal Place of Business Mailing Address

1001 E. TELECOM DRIVE 1001 E. TELECOM DRIVE

BOCA RATON, FL 33431 BOCA RATON, FL 33431 ;
01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T FopiodFor
20-5804908 Not Applicable

5. Cerlificate of Status Desired O Ei’ggqg?:;ﬁonal

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abgve named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and ute il applicabla. (NOTE: Rogisiered Agent signature requird when reinstabng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SILVER, LARRY D

STREET ADDRESS | 1001 E. TELECOM DRIVE
CITY-5T-2IP BOCA RATON, FL 33431

TTE CEO

NAME SILVER, LARRY D

STREET ADDRESS | 1001 E. TELECOM DRIVE
CITY-ST-2IP BOCA RATON, FL 33431

TiTLE MGR
NAME HONAKER, B. JUDSON JR.

STREETADCRESS | 1201 CENTRAL PARK BLVD.
CITY-ST-2IP FREDERICKSBURG, VA 22401 DO NOT WR'TE

:Jtll;lEE ::ONAKER, B. JUDSON JR, IN THIS SPACE

STREET ADDRESS | 1201 CENTRAL PARK BLVD.
CITY-51-2P FREDERICKSBURG, VA 22401

TITLE CFQ

NAME HOLSHOUSER, JESSE A
STREET ADORESS | 1001 EAST TELECOM DR
Ciry-st-ap BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CIy-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes.  further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes ar manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %ﬁ&&Q\Q}Ma A Hblhsser CFo Hulo§ 50-981-5363

1R * —
SIGNATURE AND TYPED CR Pl&NT_EﬁAHE OF SIGMING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




