2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # L07000027440

1. Enlity Name

SHD, L.L.C.

Secretary of State

03-26-2008 90114 011 ***138.75

Principal Place of Business

2600 ISLAND BLVD., #2906
AVENTURA, FL 33160

Mailing Addrass

2600 ISLAND BLVD., #2906
AVENTURA, FL 33160

uUU‘» (zqu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbger Applied For
W Not Applicable
Zip Country Zip Cauniry 7 : $5.00 additiona)
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EISINGER, BROWN, LEWIS & FRANKEL, P.A.

e e rrts bad Lrowg,  Stuartmlords

4000 HOLLYWOOD .BLVD., SUITE 265.SOUTH-

HOLLYWOOD, FL 33021

{__Street Address (P.0. Box Number is Not Acceptable) _ ) _EJ

7 LTI TV L

FL | %393=

.
ey PIH

8. The above namec entity submits this sta nt urpose of changing its registered
the obligaticns of registered agent
1 .

SIGNATURE <

cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signmure,w printed name of registerad agent and Litle if apouca‘le'

{NOTE: Registered Agent signature raquired when reingtating)

DATE

P

. FILE-NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
‘Floridax Department of ‘Sta’te

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete THLE [JChange [ Addition
NAME LEWINGER, NATHAN NAME

"STREET ADDRESS | 2600 ISLAND BLVD., #2906 STREET ADDRESS

CITY-$1-2IP AVENTURA, FL 33180 CY-ST-2IP

TMLE [ Delete e O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZiP ClTy-S1-21p

TME [ oelete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP ClIY-Si-2IP

TIEE [ Delete TnE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

THLE [ Delete 1ITLE [ Ctange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CIY-S1-21P

TIME {0 Delete TE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY- ST-71P l CITY-S1-2IP

11.: | hereby centily that the infprmatio
indicated on this report i
timited liability company;

ppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
ccurate and that ry signature shall hase the same legal effect as if made under oath; that | am a managing member or manager of tha
¥ trusiee empowered to execule this report as requirad by Chapter 608, Florida Statutes.




