2008 LIMITED LIABILITY COMPANY

FILED

4/

ecretary of State

04-03-2008 90069 036 ***138.75

ANNUAL REPORY
DOCUMENT # L07000020196
SHB.LLC
Principal Ptace of Business Mailing Address
11729 CARDENAS BLVD. 11729 CARDENAS BLVD.

JUUuygvarw -

BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 LS ’ . .
A LRI I
Suite, Apt. #. etc. Suite. Apt. ». otc. 01242008  Chg-LLC CRE083 (12/06)
City & State City & Slale 4. FEl Numbar Applied For
;¢- 230 ¥ % 2 Not Appiicable
Zie Couney > Country 5. Certiliceie of Siaws Desred [ gz-ggqm“m'
6. Nome ond Address of Curert Registered Agent 7. Hame and Aodress of Niw Regirtared Agent
B Nams
BLATTER, SALLY - I — I -
11729 CARDENAS BLVD. Stree! Address (P.0, Bax Number is Not Acceplable)
BOYNTON BEACH, FLL 33437
. Cay FL rzu: Cade
8. The above fiamed emity submils this staleman for the purpasa of changing ils registated offica of registered aganl, or both, in the Siate of Rorida. | am familier with, and eccapt
mmligat'd-l_s‘d ragistered agent.
SIGMATURE __+
“Sgditura typad o graerd reerw o regrreed 2gerT and tte A apoicenie: (MOIC: Flagrieren AQSM LONANX | (S drd whan MeLIang) DATF
FILE NOWIl! FEE IS $138.75 , ‘Mzke check payableto .. -+ _°

After May 1, 2008 Fee will bo $§538.75

* i 7 Florida Departmant of Stafe.. ", .

T ADOTIONSICHANGES

0. MANAGING MEMBERS /MANAGERS 10.

[T MGR 1 et THTLE Ochange ] Addltion
NAME BLATTER, SALLY MAME

STREEN ADORESS | 11728 CARDENAS BLVD. STREET ADORESS

CIFY-ST- 2P BOYNTON BEACH, FL 33437 CilY-ST-2IP .

nne O pelete TITLE Octange  [J Adition
NAME HAME

SIREET ADDRESS SIRELT ACORESS

OITY-S1-27 cY-51- P

TME O pejere e CiChange [ Aadition
HAME NAME

SIREET ADORESS SIREET ADDRESS

ory-ST-7¢ c-S1-00

IME [ Cetste IBLE O Change [T aadlticn
NAME - Mang ) :
STREET ADORESS STREEN ADDRESS

LY. 51-0P Gy SI.op .
TME O oetse TiME Ocrane [ Axdkion
NAME NaME

STREET ADORESS STREE] ADDALSS

Y- S1-2F GIY-§1-29

e O Deiete TITE [ Ghange [ Addition
HABE NAME

STREET ADDRESS STREE] ADDRESS

Ciry-5T.28 Ciry-51-2¢

11. | haraby certify Lhat 1he inlormation supplied wilh thes fiing doas nat quality for the exermplons contained in Chapter 119, Fiorida Stalutes. | {urther certity that the information
indicated on this report is true and accurata and that my signature shall hava the sarme legal eflect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or irustee empowared ic exscule this repion as required by Chapler 608, Florida Siatwies.

SIGNATURE: _.
SianaTURE

TURE ANG TYPED OR PRIN

X OF MR GANAG NG MEWBER, MANAC ER. DA AUTHORLERD A PRESENTATIVE

Daytire Phona §

s

U

Apr 30,2008 8:00 am



