2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

DC T aER Mai- 14, 2005 08:00 AM
D S.WCN{;]JQAENT # LOOOOOOO%Q gt agecrzatary of State
SHACKELFORD, L.C.

Principat Place of Business o Idauling Address o
E?Lg!'(ﬂ]%[ﬂ 34222 — : E?LEI‘?%}‘}, FL 34222
BRI R R IR MR
01112605 No Chg-LLC CR2E083 (10/03}
Do NOT WRITE IN THIS SPACE 4, FE! Number Appuad For
65-0975216 Not Applicable
5. Certficate of Stetus Desired [} ?i'%?&"°“”

5. Name and Address of Current Registared Agent

SHACKELFORD, BRCE DO NOT WRITE
BRADENTON, FL 34212 IN THIS SPACE

8. The above named entity subMds this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the abhgatkns of registered agent.

SIGNATURE S S — e — -
80485, yped or prrad name of regisiered Agent and trie d saplicatie MNOTE Aegisteed AJe sgnatute “aquied wien "enstaing) DATE

Filing Fee is $50.00
Duw by May 1, 2005

9. —__ MANAGING MEMBERS/MANAGERS _ N ; T
e PART : . T & -
NAME SHACKELFORD, BRUCE

STREET ADZRESS | PO BOX 91
CITY-§T-2iP ELLENTON, FL. 34222

e PART - - - - - e UNODOE3451

NARE JAMES, KAREN 0as 1805 -300a-01 2 i g
STREET ADDRESS | 25426 RANCAGUA DR. 3¢ L4¢Ua-blUs3-Ul2 50. 00
OTY-ST-2P | PUNTA GORDA, FL 33983

TTLE PART T E———— R
HAME SHACKELFORD, GARY L

7310 18TH AVE. N.W.
::v?m{n;:m BRADENTON, FLN;ZZOQ - DO NOT WRITE

e PART ' — —— IN THIS SPACE

HAME SHAKELFORD, LELAND
STREET ADDRESS | 3212 COUNTRY RIVER DR.

CY-sT-2F | PARRISH, FL 34219 ‘o e

e PART B S - —
NAME SHACKELFORD, BRENT

STREET ADDRESS | PO BOX 91
CITY.ST-ZP ELLENTON, FL 34222

TME

NAE

STREET ACORESS
CIvY-ST-2P

11. | hareby certify that the 1nfozma:ic§n suppliéd with this fiing dees ot qualfy tor the exempticn sigied in Section 118.07(3)(), Flenda Siatutes. | further certily that the information
rdicated on this reportis true and accurate and that my signature shali have the same legal effect s if made under cath; that | am a managing membes or manager of the
imited hability company or the receiver or trugtee ermpowered to execuie this report as required by Chapter 608, Florida Statule_s

SIGNATURE: Bruce ShacketFfornd 3fi Jos™ ay41-137-299,|
SISNATURE ANDI TYPED OR PRINTED NAME OF SIGMING MH#NG HEH‘BEH. ON AUTHOMIZELD REPRESENTATIVE Date ' l Cayteme Phone &




