— o FILED
2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000567 07-30-2008 90009 038 ***138.75

1. Entity Name

SHEP EQUITIES LLC

Principal Place of Business Mailing Address .
529 FIFTH AVE 529 FIFTH AVE ’ b Uigoduo
NEW YORK, NY 10017 NEW YORK, NY 10017

s T RGO RA R A

) ClO TR 0 > Mot
Suite, Apt. #, stc. 1%‘Sune§pt #, elc. OXJW :& ‘ Dl 02122008 Chg-LLC CR2E083 {12/06)

Clty & Statg ‘/ Clty & State 4. FEI Number Applied For
Mami2each L iMiom \ V L 65-1083209 Not Applicable
Country Countr . $5.00 Additional
5. Cerlificate of Status Desired O . waditiona
2029 [usA  [pAus | GBA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLAVET, JEFFREY 20120 O
5178 PRIVET PLACE APT. B T T B B oo

|:iELRAY BEACH, FL 33484 Q/%? o CD(CU \(\[(Lp! fﬁ’ 18] :
“Miqumi FL | 3315

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 obligations of registered age

SIGNATURE %/7//

Signatura. ryped or printad nalfe of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDiONS,fCHANGES

Tme MGRM 7 Delete TME 529 £T¢ pot TR(change  [J Addition
NAME SLAVET, JEFFREY NAME rr. My slo Ty -

STREET ADDRESS | SRG-FHRTH-ANENTHE~ STREET ADDRESS mm
CTY-ST-ZP | -NEVWYORK-NY.—10847~ CITY-5T-21P S - %

TITLE - TTLE v [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

TITLE TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip POSTED CITY-ST-21P

TITLE TTLE [CJchange  [C] Addition
NAME NAME

STREET ADDRES: FEB I 2 2008 STREET ADDRESS

CITY-$T-2IP AC : R X cmr-srze

TILE /f' countmg Dept' TITLE [T Change [ Addition
NAME NAME :

STREET AIRES STREET ADDRESS

CiTY-57-2P N ony-sr-zp

TTLE TITLE < [change [ Addition
NAME | vame

STREET ADDRE " | sTREET ADDRESS

CY-ST-ZP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the tnformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited llabllity company or the receiver or trugtee empowerad fo execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ” W

SIGNATURE AND TYPED oﬁvﬂnﬁed’ NEME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylime Phone #




