~

FILED

2004 LIMITED LIABILITY COMPANY Apr 21.2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # L99000000279 ecretary of State
1. Entity Name Rl IR 90449 035 ****50) 00
1200 SHETTER AVENUE, L.C. 04-21-2004
Principal Piace of Business Maiting Address
21171 SAWGRASS VILLAGE DRIVE 2117 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 043666
v S 5 Hl||1l||||||||l||l||1||]|l|||||||i|l|||\||||ﬂ||¢||ﬂ|||l||||l|||||ll|||||

i2p0 SHeTTee. A Boo SHeTTee K&

Suite, Apt. #, etc. Suite, Apt. #, etc. 43092004 Chg-LLC CR2E0E3 (10/03)

City & Stata City & State . 4, FEl Number | Applied For
Thcusonvi e fih, £ Trcksonrlle ek, £ 59-3550122 Not Applicable

Zip Country Zip Country » . 5.00 additional

FA) 5D D vt 33200 D LY Al 5. Certificate of Status Desired Il I§ee Hequirecilhona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

- - P, = - Name- :
BENNER TIMOTHYJ 3 e PO Box N — p——
2111 SAWGRASS VILLAGE DRIVE treet Address (P.O, Box Number is Not Acceprable
PONTE VEDRA BEACH, FL 32082 ldpe S pETTF*—que

] City Mk 5o v Mg Bech FL [ Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnlhar wnh and accept

the obligations of registerad agént. P
C7 ~__ Imely Dewi ¢ ]9 /04

———

SIGNATURE
Signature, by printed name of registered agent BW@‘B- ) (NOTE: Registorbd Agent signalure required when reinstating) DATE
F’““i‘, ogurs?o.oo Maka check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¥ 10 ADDITIONS f CHANGES
TITLE MGRM ’ [ Delete TMLE C¥change (7] Addifion
NAME BENNER, TIMOTHY J NAME
STREET ADORESS | 2111 SAWGRASS VILLAGE DRIVE "y, STREETADDRESS | A Do © SptETTEe AUZ
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082 N CITY-ST-2IP TAckSoN )i HE Beh ,FC Faosso
TLE MGR 3 Delete e [Hchange [T Addition
NAME KIRSCHMAN, ARTHUR HAME -
STREET ADDRESS | 1216 SALT CIRCLE ISLAND DRIVE . smeET0ORESS | \ W S HETT I AV
CrY-ST-7P PONTE VEDRA BEACH, FL 32082 Ciry-ST-2IP Jaeiesors Ut ol e ﬂcl. ) EC 9 Py
TTLE {2 Delete THLE [JChange ] Addition
NAME NAME :
STREET ADDRESS e . ) = STREET ADDRESS e e e e L s
oITY-ST-2 CHTY-ST-2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TITLE 3 Delete TIMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME 1 petere TILE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 \ CITY-57-2P

11. Fhereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recejfer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/N Toma ¥, PBogomrens JlrhH g 27314

OR PRINTED NAME OF MANAGING EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

SIGNATURE:

SHGNATURE




