FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 199000000279 04-28-2006 90022 018 ****50.00

1. Entity Nama

1200 SHETTER AVENUE, L.C.

Principal Piace of Business Mailing Address

1200 SHELTER AVE 1200 SHELTER AVE 200 38 ﬂ 33
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Place of Business 3. Mallog ""dgs H“HW“ 'l"l m" "””lm "Hmm "m "”I Nl” ‘"’I \N“WH“‘
). Ho¢ 9L ¢
Suite, Apt. #, etc. Suite, Apt. #, etc.
ui P P 04132006 Chg-LLC CR2ZE083 (11/05)
City & State %& State 4. FEI Number Applied For
onTE AL &4 , [ 59-3550122 Not Applicable
Zi i i it
P Country Zip Sountry 5. Cartificate of Status Desired O $5.00 Additional
5 2{99 (f Fee Required
6. Nama and Address of Current Reglstered Agent ' 7. Name and Address of New Reglsterad Agent
Name
BENNER, TIMOTHY J
1200 SHETTER AVE 1 Street Address (P.Q. Box Number is Not Acceptable)
JJACKSONVILLE BEACH, FL 32250
-, City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE _
Signatura, typed or printed name ol reglst‘aren agant and title 1 applicable. {NOTE: Rsgisiered Agent signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM - [ Delete TITLE [ change [ Addition
NAME BENNER, TIMOTHY J NAME
STREET ADDRESS | 1200 SHETTER AVE STREET ADDRESS
CI3Y-ST-7IP JACKSONVILLE BEACH, FL 32250 CITY-5T-2IP
1MMLE MGR O Delete TITLE [ Change  [7] Addition
NAME KIRSCHMAN, ARTHUR NAME
STREET ADDRESS | 1200 SHETTER AVE. STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE BEACH, FL 32250 Ciry-sT-2IP
Tme [ Detete TIME O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP
TITLE [ petete TiTLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7IP
11. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | lurther certify that the information
indicated on this report is trughand accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thefreceiver or Irustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: it ook 4 |actoc
SIGNATURE AMD TYPED OR PRINTED OF SIGNING MANAGING MEMB&R. AMAGER, OR AUTHORIZED REPRESENTATIVE




