2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076369

1. Entity Name

PSYCHEDELIC SHACK, LLC

Principal Place of Business

P.0. BOX 20908
TALLAHASSEE, FL 32316

Mailing Address
P.0. BOX 20908

TALLAHASSEE, FL. 32316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Sep 07, 2006 8:00 am
Slécretary of State

09-07-2006 90037 028 ****55.00

A A

08282006 Chg-LLC" CR2E083 (11/05)
City & State City & State 4. FEt Numbes Applied For
20-1800609 Not Applicable
zip Country Zip Country 5. Certilicate of Status Desired ‘2( ?esegeoq l»r:clmdc‘rltjc.-naI
6. Name and Address of Cumrent Regi: Agent 7. Narme and Address of New Rogi Agent
Name
JONES, KENNETH
410 CHRISTIAN LOOP Stree! Address (P.O. Box Number is Not Acceptable}
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regustored AGOn signanrs racuarad whes resiaing)

Sonature, typed or prened rema of repmsitred agent and Tite | apphcable.

Filing Fee is $50.00
Due by September 6, 2006

Make chack payable to
Florida Department of State

) VANAGING MEMEERS/ MANAGERS

10. ADDITIONS/CHANGES
me MGR 1 Delete e O crange ] Adeition
HAME JONES, KENNETH NAME
STREET ADDRESS § P.O. BOX 20808 STREET ADDRESS
Cmy-s1-2P | TALLAHASSEE, FL 32316 cy-s7-2p
TE O pelere TE [ crange [ Addifion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TLE O Delete ME [ Change [ Addition
RAME NAME .
SIREET ADDRESS STREET ADDRESS
CTY-G1-2p Crly-s1-2p
TIME 3 Delete TMLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Cy-ST-21P
mLe [ Delete TILE [ change [ Aduition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTY- ST.21P CITY-ST-2P
TE 3 petete TILE [ crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-7p CITY-51-2°P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. 1 furiher certify 1hat the information
ingicaled on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of he
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapler 608, Rorida Siaiutes.

)

S;é;c}’a” T204

SIGNATUEI;‘E: —

TYPED OR PRONTED NANE OF SIGIING MANASIIO-Senen, M

(?“A;Oé

Daytrme Phono ¥




