FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000114199 : 05-09-2007 90027 040 ****50.00

1. Entity Name
SHINING GLORY INVESTMENTS LLC

Principal Place of Business Mailing Address oyuJuuvLilL
4425 SUGAR PINE DR, 4425 SUGAR PINE DR.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
oS | TG A R
5030 CHAMCIoA BLJd
Suite, Apt. #, atc. Suite, Apt. #, olc.
6\6 _ l 4‘[ 03112007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
BOCA RA o) OA~- Oé i 33 l Not Appjicable
Zip Country 32 % 4'O| Q Country 5. Ceniificate of Status Daesirad O Eese'ggxg:‘:;m“a'
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

RUBIN, ROBERTO D

4425 SUGAR PINE DR. Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL l Zip Code

gislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

;/5 Jo7

— TN
8. The above named entity submits;?&étalem t for the purpgse of cpdﬁg‘mg its
the obligations of registered agant. : ;
SIGNATURE

Swgnature, typed or printed ralpéo! regislered agent and ude if apphcable . / {NOTE: Registerad Agent signalure required when reinslabng) T DATE

Filing Fee is §50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM O Detete TITLE [J charge [T Addition
NAME RUBIN, ROBERTO D NAME
STREET ADDRESS | 4425 SUGAR PINE DR. STREET ADORESS
CISY-ST-2IP BOCA RATON, FL 33487 CITY.ST-2IP
TITLE MGRM [ Delete TITLE [l Change [ Addilion
NAME RUBIN, TAMLYNN C NAME
STREET ADCRESS | 4425 SUGAR PINE DR. SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-ZP
TNLE O Delete TITLE [Jchange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-21P CIny-S1-2Ip
TTLE O Dpelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-ST-21P
TILE [ palete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
I5LE O pelele TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated an this report is true and acg and that my signature shall sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the Br or tplistee empowared 1o ax & this repdrt as required by Chapter 608, Florida Statutes.

SIGNATURE: 5’/5/07 LGl -657-8365

SIGNATURE A.ND/‘“SEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytrng Phons 8




