2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) “ May 03, 2004 8:00 am

DOCUMENT # L00000000309 Secretary of State
1. Entity Name
05-03-2004 90134 035 ****50.00
SHACKELFORD, L.C.
Principal Place of Businass Mailing Address
PO BOX 91 PO BOX 91 NMIAVCUUIY
ELLENTON FL 34222 ELLENTON FL 34222
Suite, Apt. #. etc. Suite, Apt. #, etc MOORE CR2E083 (11/03)
City & Stale City & State 4. FE} Number Applied For
65-0975216 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
SHACKELFORD, BRUCE - bruce Sh ’H'/é@[ for0

1205 28TH AVE. EAST Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221 - q q, ‘1? S Réq Eﬁ-g‘l" |
" Brapznton FL | 543, 2

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of régistered agept / /
sicnaTuRE g L : dlav/p ¥
Signaiure, typed or prinied name ot registered agent and hite™ applicanla. (NOTE: Ragistered Ageni signature required when reinstabing) 7 pdre

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TME PART 7 Delete TIE / » [ Change [ Additian
NAME SHACKELFORD, BRUCE NAME

STREET ADDRESS | PO BOX 91 STREET ADDRESS

GITY-ST- 2P ELLENTON FL 34222 ’ CiTY-ST-ZiP

TLE PART O Detete TILE [ change (] Addition
NAME JAMES, KAREN NAME

STREET ADGRESS | 25426 RANCAQUA DR. STREET ADDRESS

omv-sT-zP {PUNTA GORDA FL 33983 CITY-5T-21P

TILE PART 1 Delete TITLE [ Change [ Addition
NAME SHACKELFORD, GARY L NAME

STREET ADDRESS (7310 15TH AVE. N.W. - - STREET ADDRESS | - — -

CITY-ST-21P BRADENTON FL 34209 ¥ cirv-sT-zp

TITLE PART [ Delete TME [ changs [ Addition
NAME SHAKELFORD, LELAND NAME

STREET ADDRESS | 3212 COUNTRY RIVER DR. STREET ADDRESS

CITY-$T-2IP PARRISH FL 34219 CITY-81-2iF

TLE PART [ Delete TMLE O Crange [ Adaition
NAME * SHACKELFQRD, BRENT NAME

STREET apoRess | PO BOX 91 STREET ADDRESS

CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2iP

TITLE O pelete TTLE f1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-71P i CITY-ST-21P

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 report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited fiabitity company or the recgiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 4»/ &9%9‘/ §Y41-237-2952]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEME{R, MANAGER, OR AUTHORIZED REPRESENTATIVE Toare Dayame Phore ¥




