2004 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90030 007 ****50.00

ANNUAL REPORT
DOCUMENT # L02000013353
SLKLLC.
Principal Place of Business Mailing Address
29156 ONO BLVD. 29156 ONO BLVD.

- ORANGE BEACH, AL 36561

ORANGE BEACH, AL 36561

G 0

2. Principal Place of Business 3. Malling Address
216 Fast 20th Ave,
i _#, 3 ite, . #. efc.
Suite, Apt. #, efc Suite, - Apt. #. etc 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Gulf Shores, AL 04-3689096 Not Applicable
Zip Country Zip Country i i $5.00 .
36542 USA 6. Certificate of Status Desired O Foe Raquwi red‘° 1at
) 6. Name and Address of G Rogistered Agent 7. Name and Address of New Regiaterod Agent
Name
SAUER, JEFFREY T ESQ. . - - e Szlann%ns-m Steve TpT—
10 T G S T 6 e umber is Not Accepta
g Eﬁsé OaRI‘?L 222% ; TREE AR Per?hdo Key Drive
. Zipy Code
Pensacola, FL T32507
8. The above named entity sul purpase of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of register
SIGNATURE 03/11/04
or frwtsd name of registened sgent and tte  applicebis (NOTE: Regmtssed Agent signatiye recuered whon renststng) DATE
Flling Fee Is $50.00 Make chack payabla lo
Due by May 1, 2004 Fiorida Department of Siate
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TE MGRM ) Detee TME [ tharge [ Addition
NAME SHANMNON SYSTEMS, INC. NAME
STREET ADDRESS | 29156 ONOQ BLVD, SFRELT ADDRESS
oy-S1-7P ORANGE BEACH, AL 38561 CTY-ST-2P .
TTE 1 Deete e [dchange {1 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZF CITY-S1-2P
TME [ Delets TILE [l change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TTE O betete e ~ DOtrange [ Addition, |
MAME .. e oz e - o= - . NAME --|. - - I — - M
STREET ADDAESS SIREET ADDRESS
CiTY-S1-2°P CITY-ST-29
TTLE T petete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-§T-2P
TIMLE 1 Detete TE O change [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
11. | hereby certify 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 frue and actcu and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company of the receivepdr pustee em,| execute this report as reguired by Chapter 608, Porida Statutes.
SIGNATURE: Steve Shannon _ 03/11/04 (251) 967-1222
WGNATURE EIGNNG MANAGING MEWEEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




