-

ANNUAL REPORT

—~-+ 2008 LIMITED LIABILITY COMPANY

FILED
Feb 21, 2008 08:00 AT

DOCUMENT # LO0000000309

1. Entity Name
SHACKELFORD, L.C.

Principal Place of Business

POBOX N
ELLENTON, FL. 34222

Mailing Address

PO BOX 91
ELLENTON, FL 34222

A A

Secretary of State

01252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR e
65-0975216 Not Applicable
5. Certificate of Status Desired 1 gggg: lﬁg‘gﬂma'

8. Name and Address of Current Registered Agent

SHACKELFORD, BRUCE
9928 SR64 EAST
BRADENTON, FL 34212

DO NOT WRITE
IN THIS SPACE

1

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

: smﬁﬂnﬁ -
. S Siotwe typoct of prntsd name of regisiedad Bgont and ute i appicable (NOTE: Ragmierad AQent sagnature required when rensiaiing) DATE
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. i i MANAGING MEMBERS/MANAGERS
THLE PART
NAME SHACKELFORD, BRUCE
STREET ADDRESS | PO BOX 91
CIrY-S1-2IP ELLENTON, FL 34222
TME PART [ [ SN
NAE JAMES, KAREN Dgﬁé%}%@:-—f‘ A1-01% 138,75
SIREET ADDRESS | 25426 RANCAQUA DR,
CITY-ST-2P PUNTA GORDA, FL 33983
e PART
NAME SHACKELFORD, GARY L
STREETADDRESS | 7310 165TH AVE. NW.
CITY-5T-21P BRADENTON, FL 34209 DO NOT WRITE
TIME PART
NAME SHAKELFORD, LELAND IN TH'S SPACE
STREET ADDRESS | 3212 COUNTRY RIVER DR. |
CITY-ST-2P PARRISH, FL 34219
TME PART
NAME SHACKELFORD, BRENT
STALET ADDRESS | PO BOX 91
CITY-ST-2IP ELLENTON, FL 34222
T o
SIREET ADDRESS |* * -
ov-stze' U

11. 1 hereby certify that the information supplied with this Wing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath that | am a managing member or manager of the
‘limited liability company or the regeiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SlGNAT'U’RE: %«j—q_/ z/ / y/gp P¢/-72C-13CE8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN“MER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




