2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000015067

1. Entity Name
SHARTRICE VENTURES, LLC

Principal Place of Business Mailing Address
519 W. PATRICK STREET 519 W. PATRICK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90050 048 ***138.75

60030403

LR AR

04172008No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliad For
59-3720499 Not Applicable

5. Certificate of Status Desirad a $5.00 Aqditional

Fea Required

6. Name and Address of Current Reglstered Agent

MULLINS, ERNEST J
519 W. PATRICK STREET
KISSIMMEE, Fi. 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposé 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

Slgnatwa, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agent signature required when reinstating) DATE

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MULLINS, ERNEST J
STREET ADDRESS | 519 W PATRICK ST
CITY-ST-2P KISSIMMEE, FL 34741

TIME MGRM

HAME DENIKE, FRANK R

STREET ADORESS | 519 W PATRICK ST _
om-st-2P | KISSIMMEE. FL 34741

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADORESS
Cimy-s1-2P

TNLE

NAME

STREET ADDRESS
CrTy-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cenirg that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report s trys and accurate and that rpy signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
iimitad liability company'or e receiverti iusteb em) to execute this report as required by Chapter 608, Florida Statytes.
: § Jay)
A .
SIGNATURE: S oy Exnest.J. Hyllins 2°/0 L/ /
BIGNATURE ANR.I(PED ORAAINTED NAKIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE opt [ Dayiita Phons ¢




