- FILED

Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT #L05000118676

4. Entity Name
SHS REALTY LLC

04-24-2008 90016 006 ***138.75

Principal Place of Business Mailing Address

2020 WEST PENSACOLA PO BOX 2535 . Y. ’ {H ,
SUITE 27 TALLAHASSEE, Ft 32316 US pra

TALLAHASSEE, FL 32304 US

2 PﬁnCipal Place of Businass - No P.O. Box # 3. Mailing Address ‘ |||“I” |“ ||’|] Iml |Im |I"| ||‘I’ ”lll ”Ili ll“l |M| 1||’| I“Il‘ m !lli

Suite, Apt. #, etc. Suite, Apt. #, atc. 030620 . CR2E083 (12/06)
City & Stale City & State 4. FE| Number ’ Applied For
20-3928168 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired ! Ei'gg?ag:}i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
LEONI, STEVEN M
2020 WEST PENSACOLA STREET Street Addrass {P.0. Box Numbar is Not Acceptable}
SUITE 27
TALLAHASSEE, FL 32304
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose 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, typed or prinled name of agent and title it applicab {NOTE: Registared Agenl signalure requirad when reinstating)

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

lT MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM O Detete TITLE O change [ Addition
NAME LEONI, STEVEN M NAME
STREET ADORESS [ PO BOX 2535 STREET ADORESS
CITY-S1-2F TALLAHASSEE, FL 32316 CITY-5T-ZP
TME MGRM O elete TME [D change [ Addition
NAME SAULS, JAMES NAME
STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITy-§7-29 TALLAHASSEE, FL 32316 CITY-Si-2°F
TME O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-8T-Tp
TLE [ Delete mLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T- 7P CITY-ST-2P
TITLE O Delete TME (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-§T-2P
TITLE ™ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-Ip

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
curails and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes,

] /057/ g4 -550-313

i Oayime Prane ¥

41. | hereby certity that the information
indicated on this report is true al
limited liability company or the

A
SIGNATURE AND Wﬁ & PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
L.




