FILED

2008 LIMITED LIABILITY COMPANY Jun 05. 2008 8:00 am
- B 200 y :
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 ; Q... etary of State
PSENE""‘QAENT # 106000120137 05-08-2008 90102 010 ***138.75
SHAW-LUCIANI, LLC
Prnci ¥ ina: Aailin; .
e Su0U00T o
agRFSIDE FL 33154 8léJRFSIDE FL 33154
1 O O S R
2, Pringipa' Place of Business - Mo P.O. Box § 3. Maikng Address
Suite, Apt. #, ez, Suize, Apl. ¥, elc. 151 MOORE CRZEOBI (10/07)
City & State City & Staie 4, F bumfl gg 6 7 / 0 ? :ﬁfﬁz E;ue
Zip Country an Gouniry 5. Certificate of Status Desired O Eese'ggq:f::;‘io"ﬂ’
8. Name ond Addreas of Cusrent Aegistered Agent 7. Name and Add! of New Regi ¢ Agent
o Naime
g;le gg' é?géngAN Streel Arldress (PO, Box Numbar is Not Acceiaola)

SURFSIDE FL. 33154

_, A / City FL I Zip Code

8. The above named antily of changing its registered ytiice or registered agant. n,gom, in the State of Florida. | am familiar with. and accept
ne obiigations of register

SIGHATURE &/ m_
] X IO OGS B2 HEC 4 BOLSON (ROTE Reponntt ALt S.0I0NMe 1emed #1030 1 ae s ting) J Cate
e “ . FILE NOW!!! FEE IS $138.75
) o After May 1, 2008, Fee Will Be $538.75
E Lt Make Check Payable to Florida Department of State
0. ._",'AEANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
Hil MGR & T Dtz e Ocrenge [ sdsuion
RAME SHAW, JONATHAN - R
SIPECT ADORESS 1222 95 STREET STREE} ACDPESS
Civy-ST- 2P SURFSIDE FL 33154 .-
tiLE ) pelete TILE [ chanr ) Addition
HAME NAME
STREENADIRESS STPEET ALDRESS
CITY- ST 2IP CRY-51-#
Il (3 Dslete il [dthage [ Aodition
NeaheE HANE
STREET ADORESS STPEET ABORESS
CHY-51-ZIP CITy-Si-2¢
HE 1 Delete TITE Ochage [T Addition
Haa HAME
S1SEET ADDFESS SIREEN ALDAESS
CiMy-ST-21P CIvY-5i-2#
TME ] Deree g [ cranpe [ Additien
A NAME
STREET ADDRESS STHEET ATORESS
Y. 5T- 2P OTY-51. 17
TME [ Oetere e CdChange [ Asditieo
HAE KAME
STAEEY ADDAESS STREET ADDRESS
cy-st-ap CITY-51-28

11, 1 hersby cerify that tha information suppijéd »
ingicated en this repori is true and acgfate
limited liabiliy cornpany o the receiglf or

i this filing cdowes nel quality lor the sxemplions coniaingdt in Section 118, Fiorida Statutes. | lurther canify hai tha information
d that my signatwe shall nave the saimg lapal ettect as it made under path: hat | am a managing Member of manager of the
ampoweaied (o axacute this rapoe as retpired by Chapter 638, Florids Siatules.

SIGNATURE: y ::7/_65"

SIGHATURE AND TYPED W OF SIENING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE
4

Covlora Pirane #




