FILED
+ 2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

'1 ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000004939 PO 02-06-2006 90175 048 ****55 00

1. Entity Name
SHAVER HOLDINGS, LLC

Principal Place of Business Mailing Address
750 HAROLD AVENUE 750 HAROLD AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 005 q 0 2
T S RO UILATAT IR
2694 L€e Road 29 Lee Koad
Scot\eafi e 5l cb\s: ?e\'AE" "g‘.". 01172006  Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FE| Number Applied For
winn e Partl FL |winter Pade, FL 59-3642032 Not Appiicabie
Zié 2 ?_ % q C{o)u;l-lz W % ZIF-J&%?_ 8q Country 5. Certificate of Status Desired N 2853' 221 :;?:;tional
: 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstarad Agent
Name —r
SHAVER, JAMES A Shaver , Sames A
750 HAROCLD AVENUE Street Address (P.O. Box Nurnber is Not Accaptable)
WINTER PARK, FL 32789 2644 Le< yloa
Suike B
Cit . : Zip Coga
v wWinter Parle FL | Y759

8. The abave named entity submits this stlement {ay the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, X {NOTE: Registered Agent signature required 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 B
TME P VDeme TITLE [OJchnge [ Addition
NAME SHAVER, RONALD E NAME
STREET ADDRESS | 7611 LAKE OLA DR. STREET ADDRESS
omv-sT-zp | MT. DORA, FL 32757 / CITY-ST-2P
L T e e O cChange [ Agdition
NAME SHAVER, RONALD E NAME
STREET ADDRESS | 7611 LAKE OLA DR. STREEY ADORESS
CITY-ST- 2P MT. DORA, FL 32757 CITY-S3-2ip .
TITLE VP [ palete TITLE M C—'\ {4 ;ﬂ:hange [ Addition
NAME SHAVER, JAMES A NAME
STREET ADDRESS | 17624 COBBLESTONE LANE STREET ADORESS
orv-sr-zP | CLERMONT, FL 34711 7 | omsrae _
e s v TinE [l Change 3 Ageition
HAME SHAVER, JAMES A NAME ’
STREET ADORESS | 17624 COBBLESTONE LANE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 ciTy-SY-ZiP
TITLE 1 pelete TILE O Change [ Addilion
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing membar or manager of the

limited liability company or the raceiver or trusteg ehjo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUY

.
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




