2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L03000049275 ecretary of State
1. Eniity Name
i 04-09-2007 90350 007 ****50.00
SHANANDQAH SHANE CHRISTLIEB LLC
Principal Place of Business Maifing Address
14220 SE 27TH CT PO BOX 1346 vyuuagllg
e R Hll”l” |” I|’I| W”ll”’ || m "m III ‘l”l “ IIII| Ium ’” ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 7;\
IHI2O0 SE 27 (T
Suite, Apl #, elc. Suile, Apt. #, etc. . 1st MOORE CR2E083 (10/06)
S ety (1.
City & Stale City & State 4. FEI Number Applied For
Surim M,Jﬁw‘:// F {- 20-0448411 Not Applicable
Zip Country Zip Country - . $5.00 Additionai
34 q { WI‘I‘OV\ 5. Cortificate of Status Dosired | ot Requ“eé Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTLIEB, SHANANDOAH S

16625 SE 104TH TERRACE Sireet Address (P.C. Box Number is Not Acceplable)

SUMMERFIELD FL 34491

City FL Zip Code

8. The above named entity submils this,stalement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am famikiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Signature, yped ot orinfed namé ef registered agenl anu e f sppiigable. [NOTE. Registared Agerl signature required wher renslatng) CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1T MGR - [ Delote TS [JChange [T Addition
NAME CHRISTLIEB, SHANANDOAH 5 NAML
STREETADDRESS | 14220 SE 27TH.CT.- .. SIRCLT ADDRESS
CIY-51-2P | SUMMERFIELD L 34491 CIIY-S1-7P
T 1 Delete e {J change ] Addilion
NAME, NAML
STRELT ADDRESS T - STRIC1 ADDRESS
CITY-ST-2IP CITY-ST- 7P
T [ pelere 1t [Cichange ] Adgition
MAME T T - WA —
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY -ST- 7P
WILE O pelete ILE [ change [ Addilior:
NAME NAMI
STRELT ADDRESS SIREE] ADORESS
CITY-ST-2IP CNY-S1- 2P
i1l ] petete me; (O change [ Addbtion
NAME NAML
STREET ADDRESS SIREET ADOPESS
CITY-ST-2IP CITY-S1-7PP
TITLE O pelete TLE (TJ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIRIFT ADDRESS
CITY-S1-7IP CIY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is l'ua and accurate and that my signature shall have Lthe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered (o execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: SL\,ub\a»\Jos\L Shane CL{‘;ST/J'CL M»MM “-72-07 352-307-0934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Preng »




