FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L99000007173 03-01-2004 90508 001 ****15.00
1. Entity Name 03-01-2004 20508 002 ****20.00
SHP, LLC. 03-01-2004 90508 003 ****15.00
Principal Place of Businass Mailing Address VIUVUYY U
1080 S.E. THIRD AVENUE 1080 S.E. THIRD AVENUE !
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
T N OGSO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1103705 Not Applicable
Zip Country Zip — Country 5. Certificate of Status Desired a ?ese-gg; :i\g:c';tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
TANSEY, BRIAN
1080 SE 3RD AVENUE Streat Address {P.O. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33316 -
City FL ! Zip Code

8. The above named entity 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
Signalure, lyped o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) aa DATE
. i . l o ' Lt S
" Filing Fee is $50.00 o - ~ |~ Make check payableto , .

Due by May 1, 2004 . . Fiorida Department of State SN
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TILE I Change [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADORESS | 1080 SE 3RD AVE. STREET ADDRESS
CITY-5T-2IP FT.LAUDERDALE, FL 33316 CITY-ST-2IF
TMLE MGRM [ Delete NLE [ Change [ Addilion
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1080 SE 3RD AVE. STREET ADDRESS
CITy-ST-2IP FT.LAUDERDALE, FL 33316 CiTy-§T-2IP
TITLE MGRM 1 Delete TILE [ Change [} Additien
NANE HUDSON, HOLLY J NAME
STREET ADDRESS-|-1080 SE 3RD AVE. - nwe— = - - -z ~—u-STREETADDRESS | 0 - o= . T T = -
CITY-5T-2IP FT.LAUDERDALE, FL 33316 CITY-57-ZP
TILE {1 Deigte TITLE Clchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE J Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDAESS . : STREET ADDRESS
CITY-51-2P e CITY-ST-2P
TILE 1 Delete TITLE S [ Change  {J Acdition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-§T-2F

is filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
that my signatura shalt have the same legal effect as if mada under cath; that | am a managing membar or manager of tha
rugfee empowered to execute this report as required by Chapter 608, Florida Statules. .

SIGNATURE: Beter U [Jright 2qjo4 954-354-5800

11. | hereby certily that the informatton suppli
indicated on this raport is true and accur
limited liabdlity company or the receiver

SIGNATURE AND TYPED OR PFNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
¥

R



