FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

Secretary of State
7000011555
PgWCNlaJmheAENT # LO 000 01-22-2008 90120 039 ***138.75
SHEA MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
6325 N.W. 33RD AVENUE 6325 N.W. 33RD AVENUE G 0 0 0 277 7
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
I UMD MR ERER (R

Suiie, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numbaer Applied For

N - PRISE7ER7 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ Eiggq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
— - Name
ZWIEBEL, ELISSA K
6325 N.W. 33RD AVENUE Sireet Address (P.0O. Box Number is Not Acceplabie)
BOCA RATON, FL 33496
City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE :
wd, tyud o1 printed name of Tegistisd pyent aod Ltk it apphcatwe (NGTE. Fegistonod Agont signaluiu ruguirad when remstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. mv{’m(%e( MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE - Ve l [ esete TILE [ Change [ Addition
HAME ghbﬁb\ Zungé NAME
steeer oovess | (g}, a5 w2 3 A A-Ue/ STREET ADDAESS
CITY-ST-2IP ™ e P ot CITY-ST-2IP
TITLE v/ O('_a YL&\,X/W\ “_/ ‘7‘) U‘ 1 Detete TME O change [ Adaition
HAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 79 CITY-ST-29p
e 1 Dekete TILE [dchange [ Addition
NAME NAME . -
SSRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-ST-21P
TTLE ] Detete TLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 7P

11. 1 hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes smp ad @ axecute this report as required by Chaptar 608, Florida Statutes.

ot =TS -117

Daytma Phone #

SIGNATURE: =l nSa Zoo el | \b;;l [o%

SHINATURE AND TYPED OR PRINTE ME OF L] MEWBER, . OR AUTHORIZED REPRESENTATIVE

~




