FILED
:2008-LIMITED-LIABILITY. COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000121462 Secretary of State
1. Entity Name 01-28-2008 90067 025 ***138.75
SHARON FERNICCLA, LLC
Principal Place of Busingss Mailing Address
4977 NW. 44TH LANE, LINIT 105 4971 N.W. 44TH LANE, UNIT 105
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
N R

Suite, Apt. #, alc. Suite, Apt. 4, elc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . |Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?653 ggq :{;iﬂﬂonai
6 Name ancl Address of Current Registered Agent 7. Name and Address of New Registared Agent
TR L Name
BUTTS, ROBERT P ESQ
FISHER, BUTTS, SECHREST & WARNER, FP.A. Street Address (P.0. Box Number is Not Acceptable)
5200 S.W. 91ST TERRACE, SUITE 101
GAINESVILLE, FL 32608
City FL { Zip Code

8. The above named antity submits this staternent for the purposa of changing its registerad office or ragistered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Sionanacn, type o peined reme of regiateind agent and e if applicatie. {NOTE: Ragisanid Agant sgnaist rxwired when reinsining} DATE -

FILE NOWIlI FEE IS $138.75 ' . Mikecheck: payabie 1o
After May 1, 2008 Fee will be $538.75 ST Ffo_n_i__d Dy artment of State
9, MANAGING MEMBERS [MANAGERS ¥ 10. ADblTIONS { CHANGES
THLE [ Detete TME OLWINRT, yrnanAaGec [ Crange [T Addilion
HAME - NAME SHARpy £ Feoemi € oy 4 B
STREET ADDRESS : smeeranpness | 4T 4 e W, Gl Lane Uns 68
oY1 2P : av-ste | Genhes | ¢ e FL 316‘35
NRE 7 veteze " TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2P ChY-ST-21P
TILE ] petess TE O Crange  [] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
L O Daiete TiLE {(Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
mE [ petets e [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CAY-ST-2p CITY-5T-7p
TITLE O Datete TmE O change  [J Addition
HAME R
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

1.1 hareby certify thet the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the Information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; thet | am a managing member or manages of the
limited liabilty company or the receiver or trustes empowered (0 exacute this report as required by Chapter 608, Florida Stalutes.

SR e~ T FotniePe. SHAR O £ Fecnicela |/a5} 0% 250~ 18- 5863

RE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Paytme Prone #

SIGNATURE:



