2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

'DOCUMENT # L01000020159

1. Entity Name

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90075 044 ****50.00

SHANRON, LLC

Principa! Place of Business

3500 SW 2ND AVE
GAINESVILLE FL 32607

Mailing Address

3500 SW 2ND AVE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

(Y

Suite, Apt. #. etc,

Suite, Apt. #, stc.

LUV Uv

[V

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
02-0537058 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGE, L. CLARK JR
3500 SW 2ND AVE
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obllgatlons of registered agent.

SIGNATURE

DATE

Signature, typed or prictad name ol registered agent and tile # appkcable.

(NOTE: Registered Agent signature raquired when ransiating)

9. MANAGING MEMBERS /MANAGERS 10. ADDRITIONS / CHANGES

TITLE MGRM [ petete TILE ] Change [ additien

MAME HODGE, CLARK L NAME

STREET ADBRESS | 3500 SW 2ND AVE STREET ADDRESS

CiTy-St-2IF GAINESVILLE FL 32607 CITy-S7-21P

THLE O detete TITLE [J Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

TITLE [ oeiete TOLE {JChange  [7] Addiion
MAME e - e n e e e BNAME L e .

STREET ADDRESS STREET ADDRESS

omv-stze | CITY-ST-2P

TMLE N 3 Celste THLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cernfy 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 oath; that | am a managing member or manager of the
limited habrhty company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: £ C/d"k,%(jww, %/ /’(// X/é//ﬂd/ 3652576 e

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGIN] Mtﬁdgﬁanunesn‘dﬁwmomzsn

PRESENTATIVE

Dayhme Phone &

kS




