: FILED

Apr 23,2008 8:00 am
2 N ANNUAL REPORT ecretary of State

DOCUMENT # LO7000073590 04-23-2008 90123 035 ***138.75
1. Entity Name
SHANNON DEEDS, LLC
Principal Place of Business Mailing Address ' B U " 2 7 1 G B
14 AFTON PLACE 14 AFTON PLACE '
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
z PrinCip8| Place of Business - No P.0. Box 4 3 Mailing Aadress H“”I“ I“ |Iw |I||| I|"| |IH| Ill" |IH' |I|I| ||||| ||"I ||||| |I‘Il‘ m lll'
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Uie. Ap 04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
% |Not Applicable
Zi H i .
® Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddmonal
Fee Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, DAVID
14 AFTON PLACE Street Address (P.O. Box Number is Nct Acceptatble)
BOYNTON BEACH, FL 33426
City FL I Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, fyped of pnnted name of regrsiared agent and tiie if gpphcable INOTE. Regisiered Agan signaiure requirad whan renstabog) DATE
FILE NOWII! FEE IS $138.75 . Make chieck payable'to
After, May 1, 2008 Foo will be $538.75 y Floﬂda Depar(ment of State
9. MANAGING MEMEERS/ MANAGERS 10. ADDITIONSICHANGES
e MGR [ Detete TILE [ Change {7 Addition
Aame CRAIG, DAVID NAME
STREET ADDRESS | 14 AFTON PLACE STREET ADDRESS
GiTY - 8T- 7P BOYNTON BEACH, FL 33426 CiTy-s1-7IP
IME O oetete TITE [ Change [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIE" O3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE O Delete TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TTLE O paleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
11. | hereby cerlity that the information supplied with thi hng does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale-d gme fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece POt as required by Chapter 608, Flarida Statutes.
SIGNATURE:< - i
SIGNATURE AND-XEEROA-PRINTED NAME OF SIGNING MANAGDIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phone #




