2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L02000002334 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
SHARON YERRID, LLC
Principal Place of Business Mailing Address
4248 W, BAY TQO BAY 4246 W. BAY TO BAY
TAMPA FL 33623 TAMPA FL 33629
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE }* }Nm Apolieat
2 Country e Couniry 5. Certificate of Stalus Desied [ 99-00 Addiional
Fee Requ:red
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

gg?gﬁﬁgﬁ%ﬁgm&%E ESQ' Street Addrass {P.0. Box Number iz Not Acceptable) )
SUITE 700
TAMPA FL 33606

City ] _'IET._I Zip Code

-

ement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accer

oy , 121 [05

8, The above named entity submits {his
the obligations of registared agent,

>

TUR %
SIGNA. URE Sgnalute, lyped o DFI":GdWﬂMMMM Fappicabie {NOTE Regrstarad Ager signature required wheh iedrsanng)
FILE NOW!!! FEE IS $50.00
Make Checic Payable to Florida Depariment of State
Due By May 1, 2005

9. T MANAGING MEMBERS/ MANAGERS ' 10. e ADDITIONS/ CHANGES
TiHLE MGRM [ petele e D Change [ ndutii
NAME YERRID, SHARON NAME
SIRFFTADDRESS (5005 SAN GABLE COURT SURET TADDRESS
oy st ap TAMPA FLL 33629 CITe-SE. AP
1L [ pejete THILE [ Change [ Ariditic

F
TRN;EFT ADDRESS ) 2?:25 T ADDRFSS UDDO0T] 38350
=t ST - N A7 A0 AT "
o 11./27/05-RINE9-010 50,10
& O pelete 1iLe ] Change [ Awtlita
HAME NAKE
SURFFT ADDRF S5 STREET ADDRFSS
CITY-81-ZiP FUY-ST-7IP
MLE O oelete i ] change [ At
NAME NAME
SIREET ABDRESS STREFT ADDRESS
Cily- SE-2IP CURY-S1- 7P
HILE [ Delets nnE [J) Change [ Aviiitic
NAME NAME
STRFET ADDRESS SIRFET ACDHFSS
CIiY SI- 2P CITY &1-41P
L [ Delele TTre 7 change 7 A
NAME NAME
STRI{T ADDRESS kkE T ADDRESS
CHY-SE-7AIP Ciiy¥ SI. 7P

11. | hereby certify that the information supplied with thes filing does not quahfy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthet certify that the information
indicated on this report is true and accurate and that gpature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee em .. g - pexecute this @an as required by Chapter 608, Flerida Siatutes

/{Z/Y IIH [0S 8188351

Date. Vaytma Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNIfa-RAMAC




