FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgitE:Nl;JmIZAENT # L060001 03895 05-29-2008 90013 029 ***138.75
SHANARD ENTERPRISES, LLC
Principal Place of Business Mailing Address
5052 TAMIAMI TRAIL NORTH 5052 TAMIAMI TRAIL NORTH
NAPLES, FL 33940 LS NAPLES, FL 33940 US
A UG ARAAERRRRIN

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4933362 Not Applicable
Zip Country Zip Country e ‘ 5.00 Additional
8. Certificate of Status Desired O I§ee Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Namé - - - T -
SHANARD, JOHN D DAVID S OWAMARD
Street Address (P.0. Box Number is Not Acceptable)

5052 TAMIAMI TRAIL NCRTH ree%O%z ",T'-!AN{\ ML TR AV WORTH

NAPLES, FL 33940

NAPLES FL | 25%q0

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

the obligalionsyfrgislered agent.
fr
SIGNATURE //"4/ = %’%
P Si istered fgent and title if applicable.

onature, Typedtr printed name of reg (MOTE: Registerad AQent signature raquiad when reinsiating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR . 4 peete TITLE [ Ghange [ Addition
NAME SHANARD, JOHN D NAME
STREET ADDRESS | 5052 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-5T-2IP NAPLES, FL 33940 CIrY-S7-21P
TITLE MGRM M delete TITLE MG 2 N Od Change [ Addition
NAME SHANQID, DAVID S NAME SHANARD, DAVID S
STREET ADDRESS | 113 FORESTWOOD DR SREET ADORESS 1} 13, FOILESTVWOOLD DI
cry-s1-2P [ NAPLES, FL 34110 or-SIP InARLES . 5O R4
TITLE MGR O pelete TILE [[] Change [ Addition
HAME HOGG, KARLA MAME
STREET ADDRESS | 250 N BETH CLUB BLVD STREET ADDRESS
CITY-5T-2IP REDDINGTON, FL 33708 CITY-S7-2Ip
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-$T-21P CIVY-ST-2P
T(TLE O petete TI5LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S§- 2P CTY-ST-2P
THLE [J Detete TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYRED NING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daie Daytima Phone #




