FILED
2004 LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000030674 01-21-2004 90027 024 ****50.00
1. Entity Name
MIKE SHAD, P.L.
Principal Place of Business Mailing Address
5031 YACHT €LUB ROAD 5031 YACHT CLUB ROAD ‘ .,
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 240030656
e sy e IRV IR AR IR R
2720 Park. St Y720 Park S/
%Z'}"; ;_e‘c 205 S““e Apt *}:’:' 205 01162004  Chg-LLC CR2E083 (10/03)
City & State C:iy & State 4, FEl Number Applied For
aés oMy //e Fé TALkSo Vi //e " e 36-4515612 Not Applicable
Z|_|:13 1P 5 Country an3 L 3 2 5‘ Country’ 5. Certificate of Status Desired O ?ese gg“‘::fé"c’"a’
. .. 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
,E_ Name 3y
"FISHER, MICHAEL W .
ONE INDEPENDENT DRIVE, SUITE 2600 Street Address (P.0. Box Number is Not Acceptable)
4| JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE

Signature, yped o printed name of registerec agent and Ltk if applicabie. (NOQTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

me MGR O pelete TITLE - - © T T change” [ Addition
NAME SHAD, HW. KAME

STREET ANDRESS | 5031 YACHT CLUB RD STREET ADDRESS

omv-s-2p | JACKSONVILLE, FL 32210 CITY-ST-2F

me - -] - S O Detete ME " ‘[ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-2P ,

TnE [ Delete TITLE [ Change {1 Addition
HAME . NAME

STREET ADDRESS |~ =~ - - . - - I U T
GITY-ST-2P Y -ST-2IP

TIME £ Delete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -5T-2IP CITY-ST-ZIP

TILE - 1 petete TILE . [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-5P - CiTY-ST-ZIP - L .
TIME (3 Delete TME TR D(:hange "L Addiien |
NAME NAME S . —

STREET ADDRESS STREET ADDRESS Ca b b ab e g
GITY-ST-2IP GITY-ST-2P ' Ok Taseen v VB n

11. | hereby centify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information '
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of 1he

limited liability company or the recejver ar trusi mpowered to execute this report as required by Chapter 608, Florida Statutes. - e
SIGNATURE: ﬁv‘zf f ot Shat) )~/4~ &V 9py-388-06Y5

BIGNATURE AND TYPE( OR PRINTED NAME OF SIGNTNG MANAGING MEMBEﬁ MANAGER, OR AUTHORZED REPRESENTATIVE N Daytme Phons #




