FILED

Apr 24, 2006 8:00 am
2008 I ANNUAL REPORT ecretary of State

DOCUMENT # L99000007173 04-24-2006 90291 001 ****20.00
) 04-24-2006 90291 002 ****15.00
1. Entity Name
SHP, L.L.C. 04-24-2006 90291 003 ****15.00
Principal Place of Business Mailing Address 3 ["] 0 5 9 3 0
1080 S.E. THIRD AVENUE 1080 S.E. THIRD AVENUE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
i . #. . ite, Apt. #, X
Suite, Apt. #. etc Suite, Apt. #, etc 02092006 Chg-LLC CR2E083 (11/05)
City & State  ~-, 7 City & State 4. FE| Number Applied Far
) . 65-1103705 Nat Applicable
Zip © | Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Rogistored Agent
Name
WRIGHT, PETER W
1850 SE 17TH ST . Street Address (P.Q. Box Number is Not Acceptabla)
_SUITE 300
FT.LAUDERDALE, FL 33316 -« W
City FL , Zip Code
8. The above named eh‘ti}y‘submi:s this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reisllarpd agent.
SIGNATURE S
Signature, typad or pnmed name of registered agent end s if appicable. {NOTE: Reg? Agen sk required when el Q) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [Ichange (3 Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 SIAEET ADDRESS
CITY-ST-2IP FT.LAUDERDALE, FL 33316 CITY-5T-21P
TITLE MGRM [ Delets TLE fdChange 7] Addition
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE.17TH ST, SUITE 300 STREET ADDRESS
CITY-5T-2P FT.LAUDERDALE, FL 33316 CITY-ST-2IP
mLE MGRM {J Delete TITLE [ change [ Adcition
NAME HUDSON, HOLLY J HAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-ST-ZP FT.LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE O oetete TME MGRM, O change  Badditian
NaE RAME Scom W B weper
STREET ADDRESS STRECTADORESS | [ BB SET ) 24h reet , s+te, 300
cITy-57-7 CITY-57-2P F1, lavdecdatle FL 333l
o O Delete T ‘ Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-28 CITY-ST- 2P
TILE 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2P
11. | hereby certify that the information supplie th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accura that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver oy tee empowered o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Peter W Wright 3lavok 434-356-5300
SIGNATURE AND TYFED OR PfNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR&UTHORIZED REPRESENTATIVE Date Daytime Phona 4




