FILED
May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
- ‘ ANNUAL REPORT (5-22-2008 90515 034 ***138.75
DOCUMENT # L07000005756
1. Entity Name
SHEFAOR BIOENERGY HOLDINGS, L.L.C.
Principal Place of Business Maiiing Address 6 0 0 4 3 8 67
18857 N.E. 29TH AVENUE, SUITE 1011 18851 N.E. 29TH AVENUE, SUTE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180 ]
B A A A
Suite. Apt. #, atc. Suite, Apl. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-9298 404 Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desirad d ?ese'ggn:g:dmonel
. Name and Address of Current Raglsterad Agent 7. Nam and Address of New Reglstered Agent
Name
EISINGER, BROWN, ET AL. -
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOCD, FL 33021
City FL I Zip Coda
8. The shove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Cypad OF SIS T Of rOgtsrBd afeent aned B if agicab. (NOTE: Reguktbrad Agent sigrnallee raquired whaen reinsaang) . DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fos will be $538.75 Florida Department of Stats
& MANAGING MEMBERS /MANAGERS 10. "ADDITIONS {CHANGES .
TILE MGR [ pelete TilLE O change (I Addition
NAME STIVELMAN, JACQUES C RAME
STREET ADDAESS | 18851 N.E. 29TH AVENUE, SUITE 1011 STREET ANORESS
CITY-ST-2P AVENTURA, FL 33180 GITY-ST-2P
TTLE MGR 3 pelete TLE [CJcmnge [ Addition
HAME BENHAMOU, GILBERT NAME
STREET ADDRESS | 18851 NLE. 28TH AVENUE, SUITE 1011 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 CITY-ST-2P
TITLE MGR O pelste LE O chatge  [J Addition
NAME RAMOS, MARCELO M NAME
STREETADDRESS | 18851 N.E. 29TH AVENUE, SUITE 1011 STREET ADDRESS
CiTY-5T-2P AVENTURA, FL 33180 CTY-§T-aF
TITLE [ etete e O change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CImY-51-7P ' CITY-ST-2P
THLE [ celete TME ] Change  [] Acalition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20 ey -ST-ap
Tmie [ Detete TME [Ochange [ Acdilion
NAME NAME
STREET ADORESS N STREET ADORESS
CITY-ST-2P oA oIrY-§T- ZIP
14, | hareby certify that the information supplisdtwhty this fillhg doas nat qualify for the exemptioris contained in Chelpter 119, Florica Statutes. | further certify that the informaticn
indicated on this report is true and accuratﬁ and Hat iy signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited Eabitity comparny or the recaiver or t Jste empo ?ecute this report ag faquiced by Chapter 608, Florida Statutes.
l
SIGNATURE: < L o324l (0]
SIGNATURE AND TYPED O® PRINTED ﬁi MEMBE 2, OR AUTHORIZED REPRESENTATIVE " Cae Daytns Phove #

i AR




