2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000009553

1. Entity Name

SHEAR DIMENSIONS, LLC

Principal Pace of Bugingss

274 N NOVA ROAD
ORMOND BEACH FL 32174

Mailing Acdress

274 N NOVA ROAD
ORMOND BEACH FI. 32174

2. Principa: Place of Business - No P O, Box #

3. Maiing Address

Suite, Apt #, elo,

Sune, At #, elc

FILED
Apr 21,2008 08:00 Al
Secretary of State

IRDB O R

1st MOORE CRZ2E083 (10/07)
City & Staie City & Saie 4. FEI Number Appled For
22-3758146 Not Applicarie
Zi Countr Zi Courr i
d Y ® il 5. Cenihcate of Status Desired | $5.00 Aqvitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nameg

PAVELO, ROBERT
274 NORTH NOVA RD
ORMOND BEACH FL 32174

Strest Address (P.0O. Box Number is Not Accepiania)

Cay

Zip Code

FL

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 Flionda. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Higrale, ped o ooned name of rdg sfered Gl 8

g | ofp'eiank: INDTE Rampugloren Ayert 50 ke 100 s oo whth (Easialing)

fter May 1, 2008, ‘Fee Wiil B $536,75,

{Make Check Payable to Fiorida Department of State!

TMANAGERS

9. MANAGING MEMBERS 10. ADDITIONS  CHANGES
g MGR 1 Defete TiTiF [JChange  [] Adeitien
N&ME PAVELO, ROBERT NAME

STREET ADDRESS | 274 N NOVA ROAD STREET AIDRESS

ciry-§1-21p ORMOND BEAH FL 32174 CEY-Si-2P

HIL MGR [ pelete T Flchange [T Additien
NAME STAUFFER, MICHAEL HAME

STREET ADDPESE (274 N NOV A ROAD STREET ADDRE3S

Ciy-51-2p ORMOND BEAH FL 32174 CHY-S1-2P

niL 3 Delete WitE [Jchange [ Additian
N&ME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-5T-7 CIY . 51-0

TLE [ Delete TTE [ Change {7 Andition
HAME FAME

STHEET ADBRESS SIFEET ADDHESS

CITY-81-7F CITY- 5127

e O Detete E Dchnge [ Addiuan
NAKE NAME '

STREET ADURESS STREET ADDRESS

Y- 31- 2P CHY- 512

TTE 3 pelste TILE [ Coange [ Aaditisa
REAME NAME

STREET ADDRESS STREET AIDRESS

CITY- ST-ZF CITY-55- 2P

11, [ hareby certify that the information supphed with thig filing doss not qualfy for the gxemptions contained m Secton 119, Flonda Statutes | furlhgr certily that the information
ingicated on lhis report is trug and accurale and that my signalure shall have the same legal eftect as it made under oat: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: )

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8111

Laayterea Pooon #




