‘ FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT 4 Secretary of State

DOCUMENT # L07000059760 i 2 04-08-2008 90042 032 ***138.75
1, Emity Name
SHUSTER LLC
Principal Placa of Business Mailing Addresa 3“““'.)000
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD .
SUITE 200 SUITE 200 )
BOCA RATON, FL 33486 BOCA RATON, FL 33486 :
RS T T R A

Sule. Apt. 8, . Sulla. Apt. . efc. 04012008  Chg-LLC CR2E0R3 (12/08)

City & State City & Siate 4. FEl Number Applied For

20,033 2¢y8Y Hot Appiicable
Zo Couniry Zp Counry A Cadficaroof Ganys Desired [ gmw
€. Hame and Address of Current Regisiered Agent 7. Name snd A of New Registered Agari
Name
I"SHUSTER,ERROLZ - — A
5295 TOWN CENTER ROAD Street Adcress (P.O. Box Number ia Net Acceptable)
SUITE 200
BOCA RATON, FL 33488
: City FL TZip Code

8. The above namad enlity autemits this staternent for tha purpose of changing ita registared oifice or registerad agent, or both, in the State of Forida. | am famiker with, and accept

SIGNATURE: . e
4 Gy iurs, Sy or prvied nerme OF SOl igens Sl by § appicabhs. (MOTE: Ry stirwn Agary agraliig Nguerssd Wil hsrwtahg ) DATE
. - NS
FILE NOWI FEE I8 $138.75 . N - Meko chieck payshie to’
", After May:t, 2004 Feo will be $534.75 Flul'ldl ooparunm of State
Y Ak
5. “F MANAGING MEMBERS/ MANAGERS ] 10, - B ADDITIONS JCHANGES
me + (MGR O] Doee gme . Dl Grange [ Adciion
NAME * | SHUSTER, ERROL z : i KT !
sm!‘rhmﬁs,s' 5285 TOWN CENTER ROAD SUITE 200 STREEY ADDAESS
oY -55-2P BOCA RATON, FL 33488 ‘ CmY-5T-29
T MGRM [ Deleta TME Ocrange [ AdkRion
NAME SHUSTER, ROSALAND KAME
STREETADDRESS | 5205 TOWN CENTER ROAD, SULTE 200 STREET ADORESS
oy-&1-7P BOCA RATON, FL 32488 CY-ST-10
e MGRM O Delet T O crange [ Addlion
Raact SHUSTER, RICHARD LT
STREET ADORESS | 5285 TOWN CENTER ROAD, SUITE 200 STREET ADORESS
ar-st-2p | BOCA RATON, FL 33486 oTY- 5118
e L] Detet e O ctage [ Asd2kn
o WA . -_— e}
STREET ACORESS STREET ADORESS
uN-51-2P CITY-ST. 2P
e 3 Deteta e Dcrega [J Addtion
NAME . INAME
SIREET ADDRESS STREET ADDAESS
ore-51-I9 CITY - ST- 2P
nne O Detei» e Ocorangs [ Adcion
HAME NAME
STREET MIDRESS STREEY ADORESS
CIY-S1- 79 cy-51-2

14, IHMM|MHNMnmmmwppﬂodwﬂhmﬁlngdmruthryforMnxmm containad in Chaptar 119, mms;m.;lmmwmmombrmum
indicatad on report is true and accurate and thef my signature shall have tha samp legal sffect as if made unoer cath; that | am a managing member or manager of the
lemitexd linbitity comparry or tha receiver or busies ampwered to execute this report aa required by Chapter 608, Forida Statutes.

SIGNATURE %w N pv-0v-0% L1312 401D

AND TYPED O PRISTED RAME OF EIININO on ~i Cin Duyvrna Mg §

May 07, 2008 8:00 am



