2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # L01000018858

1. Entity Name

SHAW MECHANICAL SERVICES, LLC

Secretary of State

08-21-2006 90128 028 ****50.00

Principal Place of Business

2404 N. RIO GRANDE AVENUE
ORLANDO, FL 32804

Mailing Address

2404 N, RI0 GRANDE AVENUE
ORLANDO, Ft 32804

UUUJUUIUU N

3. Mailing Address

SOk, o CA-

(W BAERRERAOI o

2.- Principal Piace gf Business
Yoot Q}JLILEYM@_Q:"

Sdlte. Apt. &, etc. Suite, Apt. #, elc.

07032006 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEI Number Applied For
oo, FL lodo, FL 59-3753279 Not Applicable
Zip v Country Zip Country $5-00 Additional

2R0¥ | A\ s DAY |\

5. tifi f i
Certificate of Status Desired | Feo Reguirad

6. Name and Addross of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

R o ngen , uilliam B

ROBBINSON, WILLIAM H
2404 N. RIO GRANDE AVENUE
ORLANDO, FL 32804

Streat Address (P03, Box Nurner is Not Acceptabfe)
D M;SL

“Oorando

FL | 288% cs¢

8. The above named entity submits this statement for the purposg of anging\ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisfere nt, »

SIGNATURE

s, typad or printed name of ragisTarnd agent and litle # applicabls.

{NCTE: Reagisiarad Ageni signelure requirad when rainslaling) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TE MGR 0 Delete e e EbChange [ Addition
NAME SHAW, DAVID L NAME Aaio , Dosoid -

STREET ADDRESS | 2404 N. RIO GRANDE AVENUE STREET ADDRESS | et o Qe lowna @ 28

om-sT-2P ) ORLANDO, FL 32804 Gimy-Sr-ap Ordarde L A2k

TmE [ Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T.7iP CITY.ST-ZIP

TIME [ Delete TITLE [J ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

e 7 Delete TTLE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S5T-7IP

TITLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21°

TME O pelete TTLE O Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that tha information
indicated on this repont is true and accurgpd and that m same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver port as required by Chapter 608, Florida Statutes.

/)50

SIGNATURE:

SGHATURE AND TYPED OR PRINTED NAME OF 8K M MEMBER,

ER, OR ALF

REPRESENTATIVE Oaytime Phona #




