2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # 01000022610 ecretary of State
SHV MANAGEMENT ENTERPRISES, LLC 04-30-2007 90047 Q33 ****50.00
Principal Place of Business Mailing Addrass
2913 WESTSIDE BOULEVARD 2913 WESTSIDE BOULEVARD - -
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
S DRI RRATTEAmI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2EDS3 (12/06)
City & State City & State : 4. FE! Number Applied For
80-0021287 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gg‘ l‘:‘\i?s;“c'“a'
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. BRAUT ABRAHAM Te1TER Mccormick 2 &REENE, P A,
50 NORTH LAURA STREET, SUITE 2750 Stregt Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE, FL 32202 |50 NORTH LAURA STREE T
SuiTs 2750
City FL Zip Code
DAcKkSop UL E 220~

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

SIGNATURE Qe O sz VP T D, MCortiicic , V2 ‘75/2«}‘/{7

Slgr]éye. typad o prinled name of regisierad agent and title | apohcable [NOTE Pagistared Agent aignalura raquired whan rainsteting ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM O petete THLE [ Change (1 Addition
MHAME VICKERS, EDGAR B TRUSTEE NAME
STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS
CiTY-Si-2P JACKSONVILLE, FL 32208 | cinv-st-ap
TIFLE O oelets TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
it [ Delete HILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-Si-2P
TIiLE [ Delete THILE {3 Change (] Addition
HAKE NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ pelete TIiLE {Jj Change [ Addition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
L 7 Delete TITLE O Changa [ Addition
NAME NAME
STREZT ADRRLSS STREET ADDRESS
CHY-5i-aip CITY-ST-2tP

11. | hereby certify that the infermation supplied with this filing doas nat qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and acc nd that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiabitity company or the regaw®T or rustee empowered to execute this report as required by Chapter €08, Florida Statutes.

/ { /L/ LOGCAR B, VICKERS ‘f'!w!o’) by-264- 654

3] OW AANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Diaylime Frore #

SIGNATURE:

SIGNATURE AN




