FILED
May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 05-22-2008 90515 033 ***138.75

DOCUMENT # LO7000003434
1. Entity Name
SHEFAOR BIOENERGY, L.L.C.
Principal Place of Businass Mailing Address 60 0 4 3
18857 N.E. 29TH AVENUE, SUITE 1011 18851 N.E. 29TH AVENUE, SUITE 1011 o 8 68
AVENTURA, FL 33180 AVENTURA, FL 33180 , :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 Number Applied For
%'SIF.}\_' PR Not Applicabie
Zip Country Zp Country . . $5.00 Aaditional
8. Certificate of Status Desired [ Foo Required -
8. Name and Address of Current Rogistared Agent 7. Nams and Address of New Registered Agent
Name
EISINGER, BROWN, LEWIS & FRANKEL, P.A. -
4000 HOLLYWOOQOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Numbar is Not Acceptabie)
HOLLYWOQOD, FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
, typed of printed rme of ¢ et and e i (NOTE: Registarsd AQont $igNALUNe rEquinact when §oinetating) DATE
ot [N . )
' FILE NOWIIl FEE IS $138.75 Tt 9 ¢ . Make check payable to
After May 1, 2008 Fee will be $538.75 © s Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TNLE MGR O pete TME -Ochange  [J Addition
NAME STIVELMAN, JACQUES C NAME
STREET ADORESS | 18851 N.E. 28TH AVENUE, SUITE 1011 STREET ADDRESS
CITY-ST-2¢P AVENTURA, Fi. 33180 CITY-ST-2P
ME MGR 1 oelete TME [AcChange [ Addition
NAME BENHAMOU, GILBERT NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 1011 STREET ADDRESS
GTY-51-2P AVENTURA, FL 33180 CITY-5T-2IP .
TITLE ] petete TME O changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-TP CITY-ST-2¢9
TME 7 Delete me Ocheage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-57-2P
TE L1 oetete e [l crange L1 Addilon
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-Si-2P CiTY-ST-29
me [ pekte o Ocrene O Adiion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2p YA ciry-St-ap
: - - - — i information
11. | hereby carty that the information supplied withinis fing ddes not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the
indicated on this report is true and accurate and fhat iy Sgnbtur el hgve the same lagal effect as it made O ar oath: that | am @ managing mamber or manager of the
limitad liability company or the receiver or trustelsem ad 1o Axacute this report as required by Chapter 808, Flarida Statutes.
. 36 )iy N 2
SIGNATURE: pifuff  (Pfr
SIGNATURE AND TYPED OR PRINTED NAME OF i hiNG 4 Fao ]

M Nh\j .-. OR Al

R



