2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

ol .
DOCUMENT # LOD000000309 Jan 16,2007 08:00 AM
1. Eniity Nomo Secretary of State
SHACKELFORD, L.C.

Principal Place of Business Mailing Address
PO BOX 91 PO BOX 91
ELLENTON, FL 34222 ELLENTON, FL 34222
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
65-0975216 Not Applicable
5. Certificate of Status Desired O gjgg&ag&mm{

8. Nams and Address of Current Ragistered Agent

5026 6R64 ST CT DO NOT WRITE
BRADENTON, FL 34212 IN TH'S SPACE

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or Diiad name of regrstansd agent and ttie § appicable. [MNOTE- Regesierad Agent signaturs required when renstatng) DATE
Filing Fee is $50.00 LONIIN=E e
Due by May 1, 2007 P e R R .
SUTAT-GO038-011 50,10
y May 011 i SIRE
9. MANAGING MEMBERS/MANAGERS
TITLE PART
NAME SHACKELFORD, BRUCE

STREET ADI¥ESS | PO BOX 91
Y- ST-7IF ELLENTON, FL 34222

THLE PART

NAME JAMES, KAREN

STREET ADDRESS | 25426 RANCAQUA DR.
CITY-51-2P PUNTA GORDA, FL 33983

TINE PART
RAME SHACKELFORD, GARY 1

STREET AODRESS | 7310 15TH AVE. N.W.
CIY-ST-2IP BRADENTON, FL 34209 Do N OT WR|TE

e PART IN THIS SPACE

NAME SHAKELFORD, LELAND
STREET ADDRESS | 3212 COUNTRY RIVER DR.
CITY-57-21P PARRISH, Fl. 34219

TME PART

NAME SHACKELFORD, BRENT
STREET ADDRESS | PO BOX 91

CITY-ST-2IP ELLENTON, FL 34222

TME

HAME

STREET ADDRESS
¢y -ST1-2IP

11. | hareby centify that the information supplied with this liling does not gualily for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this repovt is true and necurate and that my signature shall have ihe sama legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florica Stalules.

susmmnrums:%.~ W Beuce Shackel4ora _ifafo; qui-735-1358

SIGNATURE AND TYPED OR PRINTED NAME DF#‘NG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phons #




