) FILED

| Feb 28, 2008 8:00 am
2008 L'”R’ERJA‘L‘B.{ELTJR‘T’°M"“"Y Secretary of State

DOCUMENT # L07000072082 02-28-2008 90104 049 ***143.75

1. Entity Name
SHEHADEH 2 LL.C

Principal Place of Business Mailing Address .._»: B 0 01 1 326

5100 FRUITVILLE ROAD 5100 FRUITVILLE ROAD
SARASOTA, FL 34232 SARASQTA, FL 34232
Suite, Apt. #, elc. Suite, Apt. #, etc.
e P 02102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2b-os5t 5?3&, Not Applicable
Zi Count Zi Couni . iti
° uniry " ountry 5. Certificate of Status Desired \m $5.00 Additional
_ _¥_ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEHADED, AHMAD
5100 FRUITVILLE ROAD Street Addrass (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34232
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs. fyped or printed narme of registered agent and titie if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! 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
TILE MGR M oelete TITLE [ change [ Addition
NAME SHEHADED, AHMAD NAME
STREET ADDRESS | 523 SEA HOLLY DRIVE SIREET ADDRESS
Cmy-S1-2IP BROOQKSVILLE, FL 34604 CITY-S1-21P
TILE MGRM 3 Delete TILE [CIchange [ Aodition
NAME SHEHADED. RAAID NAME
STREET ADORESS | 523 SEA HOLLY DRIVE STREET ADDRESS
CITY-ST-2IF BROOKSVILLE, FL 34604 CITY-ST-21P
THLE _ 3 pelete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciiy-St-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP Cily-S1-2t1P
THLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F £ITy-ST-21P
THLE [ Delete I1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21P CITY-ST-21IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is irue and accurate and that my signature shall have the same legal effect as il mads under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee emgpwered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -71/25%2 ¥
SIGNATUR| ND TYPED OR PRINTED NAME OF @G MWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #




