2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000002334 Mar 17,2008 08:00 A
1. Ently N:
fity Narmo Secretary of State

SHAROCN YERRID, LLC
Principsal Prase of Busingss Mailnyg Address
4246 W. BAY TQ BAY 4246 W, BAY TO BAY
2. Piincpai Place of Business - Mo P.O. Bow # 3. Mailrg Addross

Suite, Apt ¥, =i Sune, Ay # elc. tst MOORE CR2EQ83 (10/07)

Cily & Slate Ciy & Staie 4. FEI Numper Appled For

NO-T APPLICABLE
Zip Country 7 Counity 5. Cernficate of Siats Dasted 0 gi.ggﬁﬂecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gghgiﬁgﬁ%gsﬁ{ng ESQ Street Addrass (P.O. Bew Number is Nor Accemraa’a) ;
SUITE 700 '
TAMPA FL 33606

City FL Zp Cade

8. Tne above named entity submils s statement fo1 the purponse of changmg e reg:stered ofice or regictared agent, or poth in the State of Floada. | am farmliar with, and accept
the obiigatiors of registered agent.

SIGNATURE j/M/I Vi J/(-/ J/ /e /724

Satnanbiad Iyt el 2o 0 AT 2O G BN GOoe 3 et L) INOTE Fagrildess Baart 5 O e A 86 1 a%wh 1 Sleng) Gatd

v

FILE NOW!!! FEE IS $138.75,
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

113 MGRM T Dt TILE [JChange [ Adduan
HAME YERRID, SHARON NAME |
STREET ADDRESS | 4246 W. BAY TO BAY BLVD STHEET ALDRESS

CHY-ST-ZP I TAMPA FL 33829 Y55 2P

i J patee Tk [ adaitien
HAME FAME

STREFT ADDAFSS STRFTT ALGRF3S

CITY- 5T- 2IF Y-8 28

TILE 7 pelete firi [ Charge [ Aceition
NANE RAME

STREET ADDSESS STREET ALDRESS

CITY-51-21P CITY-§7-2P

a1 L3 Detese L [J Change [ Additon
HAME KAYE

SIREEL ADUYESS SIRELY ALDRESS,

CIry-$1-71p CITY-3i-2p

il O nalste 1NE {T1Change [ Agditizn
KA NAME

STRIET ADDALSS SIKELT ADDFESS

LY. ST aF CITY 572

HNE ) pulate TiTE [ thange [ Addition
HAME NAME

STREET ADDAFSS STRELT ADORESS

£y -S1- 2P CIY-57- 2P

11, | hereby certdy thal the information supplied wits his filing does net quality for the sxemptons contgingd in Section 119, Flunga Staiutes | hurlhsr certly that tha infurmeanon
ndicated on Lhis report s rue ang accurate and that iny signature shall have the same lsgal etect as if made unde: oat 1hat | arm a mdanaging irembgr or manager of the
limiled liabilty company or the recaiver or rusleg, Gweres (o exeaLte this rencn as requirad by Chapler 608, Fiunda Sletuies.

SIGNATURE: W Shaeal JeR a0 3//3/08

SIGNATURE AND TYPED OR PRINTED NAME GF SIWE MANAGING MEMSER, MANAGER. OR AUTHORIZED REFAESENTATIVE Gavtmee Foenn &




