2006 LIMITED LIABILITY COMPANY

REINSTATEMENT e Froty
SECH 0y o e
DOCUMENT # 102000030783 st T
1. Entity Name (RPN K
SHANNON SUE, L.L.C.
06FEB20 AH 9: 19
Principal Placa of Business Mailing Addrass
18261 SE FEDERAL HIGHWAY 18261 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469
P v MII!IHIIIIIHINIHII\HIIWIIHII\II\IH\IIUIIIIIl\I!IIIHIIHIHII!
Stita, Apt 4, etc. Suita, Apt. 8, etc. 02142006 REIN-LLC CR2E101 (11/05)
City & State Chty & State 4. FEi Number Applied For
13-4242240 Not Applicable
Zip Gountry Zp Country 8. Certficate of Status Desired (] ?i.ggmﬁmml
8. Name and Addrass of Current Registered Agent 7. Name and Addroess of New Registerad Agent

Name

CANONICO, BARBARA

18261 SE FEDERAL HIGHWAY Straet Address (P.O. Box Number is Not Accepiable)
TEQUESTA, FL 33469

City FL | Zip Coda

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligatiqps of registered agent, é .
SIGNATURE oA // 3’/ ob
. Iypad of Prrtad Name ol Tegistered agent and A ¥ apphcanky, {NOTE: Ragisiared Agent signaiisre recquined when reinstting) DATE 7

Make check payable to

FILE NOWI!! FEE IS $200.00 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Deleta TinLE O Changes  [J Addition
HAME CANONICO, BARBARA NAME ‘ - o

‘ UHHIE il g
STREET ADDRESS | 18261 SE FEDERAL HWY STREET ADDRESS . __,'7«: !;—!,';l—w!'—’i_t' J{-l“-w—' 1 l,:;:_!}:' g:;rl%g' 0
CITY-ST-2P JUPITER, FL 33459 CITY-ST-2P i Lb""‘.ﬂULl""D-_L. w2, L
TmE O Deteta TME (O Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crrY-S5T-7P CITY-ST-2P
TMLE {J Dateta TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIfY-SI-2P
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-1P CITY-ST-ZIP
o L beles me \ D Change (] Additon
NAME NAME LS St TR T
STREET ADDRESS sreeraonaess |+ D) il &1 ‘.‘;!.:\f? }’gj\\_’ 1 @5 /Oé
CITY-ST-7IF CITY-5T-2IP N i .
o O Deete TE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY TP CITY-ST-ZiP

1. IT\ereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Eidicated on this report is true and accurate 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 or the receiver or tnustee empowered to execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X f : 2/r6 /s,

TYPED OR PRINTED NAME OF or TATVE Cata Ddytime Phovie #




