FILED

2008 LlMgESULAI‘I\.Bl{IE-:’TJR?'OMPANY A é‘c%‘gt,azlgfongS.g?tg m

04-21-2008 90326 046 ***138.75
DOCUMENT # L07000058314
1. Entity Name
SHIVMA, LLL.C.
RV RTR A BN

Principal Place of Business Mailing Address ) '
1453 SW JASMINE TRACE 1453 SW JASMINE TRACE
PALM CITY, FL 34990 PALM CITY, FL 34990
TR T S S L P

Suite, Apt. #, etc. Suile, Apt. 4, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

u Lot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg.g&as:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name E égﬁ‘lmud\ \ P%E—-‘(—_
COASTAL CORPORATE SERVICES, INC. In )
1701 HIGHWAY A-1-A Sueet Address (P [0) ox Number is Nol Acceplable)
SUITE 220 :
VERC BEACH, FL 32953 l“(S% g W, Jf‘tfmud‘c _ﬁaﬂ-(
A City E E p LL"["( FL Zl% Codeég%%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

LY . -
SIGNATURE __* MPoAG G MBS HJ i OV
Signature. fyped or prirted name of fegnsteUc‘agenlandmla il apphcable (NOTE: Regisiered Agen( Signatura reguired whem reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM 3 Delee TITLE [ Change [ Acdition
NAME BRAHMA OF TREASURE COAST, LP. NAME
SIREET ADDRESS [ 711 SOUTH CARSON STREET, SUITE 4 STREET ADDRESS
ary-si-2k | CARSON CITY, Nv 89701 CITY-51-21P
TITLE MGRM O Delete TINLE [3 Change  [J Addition
HAME REALVISION INVESTMENTS, L.L.C. NAME
STREET ADDRESS ( 1717 BAYSHORE DRIVE STREET ADDRESS
CITY- §7-2IP FT. PIERCE, FL 34649 CITY-ST-2IP
TILE [ pelete TILE [J Ghange [ Additien
NAME Mante
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71p
TILE O Delete TITLE {3 Change  [] Agdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TTLE [ petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-S1-21P

11. | hereby certify lhat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
timitad liability company or the racewer or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r@c&é e, P u'lflu? N2-AR-C1£3

SIGNATURE ANWD GOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLIZED REPRESENTATIVE Date Daynre Phone #




