2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .

DOCUMENT # L02000010931 e | Vi 02, 2005 08:00 AM

byriudius - kg ecretary of State

SHAPELYR U, LLC

Principal Place of Business ‘ --h:iiaifing'; Addr;ess B

343 SE PORT ST. LUCIE BOULDVARD 343 SE PORT S7. LUCIE BOULDVARD

LAKESIDE PLAZA LAKESIDE PLAZA -

- — VT DR YA G
04062005N0 Chg-LLC CR2E084 (10/03)

DO NOT WRITE 'N TH 's SPACE 4. FEI Number : Applied For
81-0558649 Not Applicable
- . $5.00 Additional

5. Cartificate of Status Desired O Fee Required

6. Name and Aél‘gll"ggs ot Current Registered Agent

6008 HIGKORY DRIVE DO NOT WRITE
FORT PIERCE, FL 34062 IN THIS SPACE

P

8, The abave name:

o #ntiiygubmits this staternent for thegourpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cfffegisterdd agent. M
SIGNATURE C XN IA_ /6 e (/ CQE—CZS\ e wam
i DATE . B

Signature, typod ar prrted nama of mgw‘slareqv{qen: and title if applicable, (NOTE, Reglaiared Agant signatus roqdiqd e 1ONSIRLngY

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE P

NAME GILLETTE, DONNA

STREET ADDRESS | 6008 HICKORY DR [1 = HS“‘E’

CITY-5T-Z1P FORT PIERCE, FL 34982 , . L. ; DS-"&E%?-—@&' '4"4{‘}':112

TITLE \ SQ' Uﬂ
NAME GILLETTE, JOMN E

SIREET ADORESS | 6008 HICKORY DR
GiTy-§1-ZiP FORT PIERCE, FL 34882

WILE |
NAME

e - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cImy-51-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

POy -

1. |'hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report is yle and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager cf the
limited lizbility campanydr the raceiver or frustee empowered to exeflite this raport as required by Chapter 808, Fiorida Statutes.

SIGNATURE: A XA A M/&/ 4 5_0? 772-357~ %ﬁi;?

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING w{NAGING MEMBERM, CA AUTHORIZED REPRESENTATIVE

Coywre Prone # .




