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y FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M01000000567 04-22-2005 90051 004 ****55.00
1. Entity Name
SHEP EQUITIES LLC
Principal Place of Business Mailing Address
156 WEST 56TH ST., 12TH FL. 156 WEST 567TH ST., 12TH FL. 3 i
NEW YORK, NY 10019 NEW YORK, NY 10019 ao 0%05 g (fﬂ
2. Principal Place of Business 3. Mailing Acdress |||I‘||\| m mﬂmmm'“m ||w II’I’ Iml |“l| lllm Nl ‘"‘
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
65-1083209 Not Applicable
Zip Country Zp Country - 5. Certificale of Status Desired ) fi-gg“ﬁf:é“ma'
6. Name and Address ot Current Regiatered Agent 7. Name and Address ot New Registered Agent
Name
SLAVET, JEFFREY
5178 PRIVET PLACE APT.B Street Address (P.O. Box Numbar is Not Acceptable)
DELRAY BEACH, FL 33484
City FL l Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the abligations of registered agent.

+

‘| SIGNATURE
. Signawre, typed or priniad name ol regisiered agent and tlle d eppiicable. (NOTE: Registered Apont signaiuve requred whan reinsiating) DATE
5 ! ’
~ % Filing Fee Is $50.00 - ‘Make check payable to
* Due by Mdy 1, 2005 Florida Department of State
i

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES

TME MGRM [ petete TME [ Change [ Addilion
NAME SLAVET, JEFFREY NAME

STREET ADGRESS | 156 V_MQEST 56TH ST., 12THFL. STREET ADDRESS

CITY-ST-2P NEW ¥ORK, NY 10019 CiTY-ST-2IP

TMLE [ Detete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-2IP CY-ST-ZP

TME O pelete TLE O crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY - 5T-21P CITY-ST-2IP

TIE 3 Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-Si-2IP

TE O pelete TiLE [ Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-Si-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustae empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{/LZ/M’

SIGNATURE AND TYPED SR PRIATED SAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




