2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT #L07000053760

1. Entity Name
SHANGRI-LA TEA OF FLORIDA, LLC

(03-12-2008 90238 038 ***138.75

Mailing Address

5161 EPPING LANE
ZEPHYRHILLS, FL 33541

Principal Place of Business

5161 EPPING LANE
ZEPHYRHILLS, FL 33541

60014163

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

IR

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

01282008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Wi ks Dv?ﬁ 7 / ? / Not Applicable
Zip Country Zip Country = A $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name '

ROBERT F. COHEN, CPA
2918 BUSCH LAKE BLVD.
TAMPA, FL 33614

k3

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

,SIGNATURE :
B - .Signature, typed or printed name of registarec agent and title i applicabla.

(NOTE: Registarea Agerit Signalure raguirad whan reinstating) _

. DATE

EILE-NOWM!-FEE-1S-$138.75._
After May 1, 2008 Fee will be $538.75

Make check pay"abla to*
Florida Department of State

= . ’

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me N | M ANWA G e 7l Detete WILE [ change [ Addition
e waek. STRATuhrt e
STREET ADDRESS oy STREET ADDRESS
' .
CITY-ST-7P S /(‘; /_‘, ﬁfﬂ/ﬂ/ﬁ . e 22vy g CITY-ST- 1P
AW} -l

e [l B — T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
THLE M G er's O Dekete TiNE O Change [ Adtition
HAME e il o7 L—:,-C——fﬁfi—pj_w bheel - - HME — | = - -
STREET ADDRESS | , .. : STREET ADDRESS
CITY-57-21P 57 ey /f-pff /‘/j L/\-/ CTY-5T-2iP

rd -

{ TILE Change Addition
o 2epbyrhels FL Py 2 O Cuange O]
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2PP
TITLE 3 Delete TITLE [JChangg [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, |-further ¢ertify that the information-
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURJW Mﬁ]wu MARK STADTUHAL.

3/1) /2008 Bi3-469-1518

SKGNATURE AND TYPED OR PRINTED NAHEf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Date / Daytims Phone #




