% 2005 LIMITED LIABILITY COMPANY FILED
5 ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
[DOCUMENT # Lo3000048275 2 ecretary of State

1. Ently Name e 04-06-2005 90024 016 ****50.00
:SHANANDOAH SHANE CHRISTLIEB ’ LLC

;s'l.'-’rincipal Place of Business " Mailing Address
,16625 SE 104TH TERRACE PO BOX 1346
-1£ SUMMERFIELD FL 34491 LAKE PANASOFFKEE FL 34491 i
-' | IR R wm
12. Principal Place of Business He 3, Mailing Address : '
220 SE. 3917 Cr _
g Sulte, Ant e, etc. Suite, ApL #, olc. 15t MOORE CR2E083 (10/04)
¢ City & State City & State . 4, FE| Number Applied For
S MME RFIELD, Fr 20-0448411 Not Applicable
" Country Zip Country " . $5.00 aaditional
3 ‘_} :..’ g MARION - F . 5. Certificate of Status Desived - [ 2% Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
‘”*’ - . S N
iy ?gingggLE!EIBO ﬁ_ﬁA_ﬁéﬁ%ﬁ%@H S Street Address (P.Q. Box Number is Not Acceptable)
.. SUMMERFIELD FL 34'491 : .
c. City . ) - - FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its reglstefed office or reglsterecl agent, or bath, in the State of Florida, | am familiar with, and accept
the obiligations of reglstered agent.

SIGNATURE i L

.'Sgnaluta, typed or prnted name o mg-!velea agent and ik t applcabla (NOTE: Repnslnmd Agenlsngna(u:a required when ramstaing) . DATE

L
9. MANAGING MIEMBERS! MANAGERS . 10. ADDITIONS/CHANGES .
e MGR - O etete TIILE .| MGR & change  [] Addition
mME  ICHRISTLIEB, SHANANDOAH S ' NAME CHRISTLIER S HANAN DoAH S
STREET ADDRESS [ 16625 SE 104TH TERRACE . SREETADDRESS | juj95 o § B ‘n ™™ CT
cr-s-7P |SUMMERFIELD FL 34491 .- CirY-sT-2¢ q UMME REELD | FL 3 4 4G\
CTNLE : - O pelele e [] Change [ Adgition
NAME : ' . NAME L :
STREET ADDRESS ) - - | STREETADDRESS
Cguy-sime - CTY-ST-BP : .
¢ TITLE ‘ ) . O pelele -~ - me . |~ . ] . [ change [ Addition
" NAME : ) NAME - ' . ' '
wettageess |- e o $THECT ALDAESS -
CIFY-S1-2IP ) _ CITY-ST-76
g ) Delete me (1 Change ] Addition
, Nzt NAKE '
STREZT ADDRESS STRECT ADDRESS !
“tny-st o Ty 51- 2P
e 1 Delete TILE : (] Change [ Addilion
N ) _ HAME :
STRELT ACDRCSS . STREF T ADDRESS
LY $i-2P o ' CITY-81-21P , .
CIILE B Rtk O . N © o Getee. I - . O.Euange.__ L] hodiign
R ' - - R - ST S . - LR .- -
SIFEIT KUDRESE RS DR ADDRESE |, !
“eny-si-ne B L crvesnze | N : )
11, Thereby certity ihat the information ¢ P nling does not qualify for the exemption stated i in Secuon 119.07(3)(1), Florica Statutes. | turther certify tat the information
#* indicaled on this repart is true and- and mat my signaiue shali have the spme legal eft 1 as'if made unger oam, Thai | am arpanaging member or managei of the
'z limited liability company o I 1eC e g

y

lo execute (his 4 had by Chapter 608 Fiorigs Simutes.

SIGNATURE Ll Ll 05

L SIGNATURE AND IV“’ 1 BHINTL L reAME O1F S NtN(' umvnc.w( Ll Mhl H MANAGER, DR llllHUﬂiZED HEPRESENTATIVE o M

3
3!




