2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

" FILED

DOCUMENT # L03000049275

1. Entity Mame

SHANANDOAH SHANE CHRISTLIEB LLC

Feb 17,2006 08:00 AM
Secretary of State

Pringipal Place of Business

14220 SE 27TH CT

SUMMERFIELD FL 34491

Mailing Address
“PO BOX 1348

LAKE PANASOFFKEE FL 34491

MR

2, Principal Place of Business

3. Mailng Address

Siste. A, i, els.

Suite, Apt, #, elc.

1st MOORE CRZEU83 (10/05)

City & State Ciy & Siate 4. FEI Number Applied Far
R 20-0448411 LNPE Appicalils
Zin Gountry Zip Country 5. Cactificate of Stakis Desired [ gese -gg&ﬁ:g“"“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??QZ‘ETSLEIE-‘B 6 ETT{A%%?\%%H S i Strest Address (P.Q. Box Number is Not Acceptabie} o
SUMMERFELD FL 34491 .
City o T ‘,Fil-’ 7; —2;9 Caode

8. The abiove named antily submils this statermant far the purpose of changing ils registered office or registered agent, of both, in the Sfale of Florida. | am familiar with, and accept
the obliganans of registered agenl.

SIGNATURE _ .
Signature. typed o prntad nene al regestelad afent and ftis o apoficable. (NOTE Registarsa Agent signatuca reouilsd wikr reitstaicg} CATE
) ” T e s S RS TR BN T Tttt oo
. -7 FILE NOWID FEE IS $80.0
‘Make Check Payahle to Florida Department af State
Voo DReByMay1,2006
Q. MANAGING MEMBERS/MANAGERS 10. ADDATIONS /CHANGES B
e MGR U] Detete TRE [J Gtange [T Addilian
BAME CHRISTLIER, SHANANDDAH 5 NEME QN9 33370
STREET ADORCSS | 14220 SE 27TH CT STREET AGORESS MR A0E-80043-023 5000
oN-SEP |SUMMERFIELD FL 34487 ciY-§t- 1
e 3 peete TE O Chargs [ Addition
NAME NAME
STRECT ADORESS STREET ADERESS
CiTY-5T-2p Cliy-§1-20
THLE O Ceiete TALE O charge 1] Adcwion
HAME o NAME
STRELT ADGRESS STREET AQORESS
LY -51-20 GiTy-ST-ZiP
e {3 petere WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oI -53-3P Ly-51-2P
HRE 3 pelcte g Olchange T Additian
NAME HAME
STHEET ADDRESS STREET ADDRESS
LGWIaSi-ZEF Ty -51-2iF
TIRE : 3 petele TWHE T Change 1 Additian
WAME NARL
STREET ADDRESS STRCET AGTRESS
Gty -87-I1 | CovY-ST-2IP

11. | heraby cectify that the infarmalion supplied with this filing does not qualify for Ihe exemptions contained in Section 113, Fiorica Siatutes. 1 furlher serliy that the Informalion
indlcated on this report is rua and accurate and that my signature shall have the same legal effect as ¥ made under oath; that { am a managing memper or manager of the
limiled hability company or Bia racaiver or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes.  ~




