‘ | FILED
Jun 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-01-2008 90028 018 ***138.75
DO_CUMENT # L06000117999 it
SHAM, LLC

Pricipel Place of Business Maling Address 30 0 09 130

1489 FIELDVIEW DR 1489 FIELDVIEW DR
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ) )
e S | ¥ LR R
Sutte, Apt. #. eic. Sutte, Apt 4, sic. 04132008  Chg-tLC CR2E(83 (12/08)
Cily & State City & Siac 4. FEl Number Applied For
20-¢119337 Not Applicabie
:Zi‘?‘..‘ Courtty zp Country 5. Certlicate of Status Desired [ gzgg /ddfional
: -&tmmmd@mﬂmhhrdAm 7. Name and Add of Novr Rog! d Agent -
Nama s - =
DESAI, KOMAL A -
1489 FIELDVIEW DR . Sireet Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. Tha above named antity qubqnfs this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accepl
the obligations ol registered dgeni.

SIGNATURE Lk i
Sigrsere, hyoeo or pr o ragEan e anl e K {NOTE, Regutors AQen! SIgrWFLINY remxaired whepn (e Warg) DATE

FILE NOWTN GEE és $1 ’ggg Mzake chack payabie to
After May 1, 2008 Foe 5 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTE MGRM O Deten TME [J Change [ Addition
HAMIE DESAL, KOMAL A MAME
STREET ADORESS | 1489 FIELDVIEW DR STREET ADORESS
cav.si-ap | JACKSONVILLE, FL 32225 Cy-S1- 3P
e MGRM O Gelee e O crange ] assition
e SHAH, ANKURKUMAR K NAME
STREET ADORESS | 1489 FIELDVIEW DR SIREET ADDRESS
Cimv-St-op JACKSONVILLE, FL 32225 crry-st-ar
TIE 3 Deters Tne { Change [T Adeiticn
NAME — NAME
STREET ADDRESS STREET ADCAESS
CIrY-ST-71P crr-51-np
JME [ Deie itk [JChange ] Aadition
NANE NAME
STREET ADDRESS STREET ADDAESS
Cihv-57-7P CIY-5T- 29
Tne O Detete nme O crange [ asition
NAVE NAME
STREET ADDRESS STREET ACDRESS
cmy-S1-19 Cmy.st-2e
e Ooewrs - | e Dcrang [ Agdition
T . WAME
STREET ADDRESS STREET ADDRESS
ce.51-7¢ . CoTY-5T- 2P

11, I nereby certity thet the information supplied with ihis filing does not qualify for Ihe exemplions containea in Chapter 119, Florida Statutes. ! tuniher certily that the information
indicated on this report is true end accurate and that My signaturs shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
himited liatylity company or the receiver or trusiee empowared to axecuts this repon as ieguired by Chapter 608, Florida Statutes.

SIGNATURE: , A KQ\Q@Q}(’ KDM&”L Des A 4liHog

AND TYPED QR PRINTED On Dryoma Prons #




