FILED
2007 LIMTERSAULISREOMPANY  \ 23 2007 8:00 am

DOCUMENT # L06000108933 ecretary of State

SHAW RO -23- 8 020 ****50.00
SHAW ROSE NETS, LLC 04-23-2007 9037

Principal Place of Business Mailing Address
78710 N.W. 52ND STREET 7810 N.W. 52ND STREET
DORAL, FL 33152 DORAL, FL 33152
T o o L PR AR R
Al,01 Nw. 33 &, Q01 N.W. 33+ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State . City & State y 4, umby Applied For
bO RAL ‘FL{)B\ DA DOé k l.J FLO Bl D A 55 % (DSO Not Applicable
Zip Country Zip Country . . 5.00 additional
5‘3 IT 2— u S_'P\ 55 "‘, 2 U S. A . 5. Certificate of Status Desired O Eee Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, KENNETH

7810 N.W. 52ND STREET Street Address {P.O. Box Number is Not Acceptable)
DCRAL, FL 33152

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligaticns of registerad agent.

SIGNATURE
Signatura, lyped or primed name of registered agent and tite if applicabla (NOTE: Registarad Agent signalure requited whan reinstating) 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 /CHANGES
TITLE MGR 3 Delate TITLE [Ochange [ Addition
NAME SHAW, KENNETH NAME
STREETADDRESS { 7810 N.W. 52ND STREET STREET ADDRESS
CITY-8T-ZF DORAL, FL 33152 CITY-5T-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP ’
TILE ] Delete THLE ] Change (7] Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIy-ST-71P
TATLE O Delete THLE [ change  [J Acdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1- 2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITE [ Change [ Acdiwon
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-$1-21P ~ CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is try
timited fiability company ¢

phlied with this filingApes nof quapty tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate aa pyASighaturefshalihave the saqd legal effect as if made under oath; that | am a managing member or manager of the
i erpd 1o gxecyle this report g6 required by Chapter 608, Florida Statutes.

SIGNATURE:

suGNAmRWED OR PRINTED RARPOr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




