2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

1. Entity Name f
SHARON SCIENTIFIC, LLC
Principal Place of Business Mailing Address
412 E TARPON AVE 412 £ TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
' ’ 02142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Aopledror
. . ' 58-3766470 Not Applicable
5. Cerificate of Status Desired O Eig?q S?ﬂtional

6. Nama and Address of Current Registerad Agent : L " s

i

v 1

DI

BURKE, ROBERT C JR R Vel d \Tas o e -
412 E TARPON AVENUE i .. DO/NOT WRITE-=

TARPON SPRINGS, FL 34689 o I"N .THIS SPACE o

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

SIGNATURE s s -
Sigrature, typed or printed name of registared agent and litla ¥ applicable. (NOTE: Ragistarad Agent signaturs required when reingtating) B U’JL’UUd ! mi

FILE NOW!l! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.76

9. MANAGING MEMBERS/MANAGERS L
TITLE MGRM
NAME RICHARDS, TOM

STREET ADDRESS | 412 E TARPON AVENLUE ) !
ciry-ST-219 TARPON SPRINGS, FL. 34689

TLE
NAME

STREET ADDRESS
CRY-ST-2P o

TITLE
NAME . o

e "\ DONOTWRITE "

NAME
STREET ADDRESS
CITy-§1-21P

_ ~ IN-THIS SPACE

TTLE

NAME

STREET ADDAESS
CITy-81-21P

TITLE
NAME .
STREET ADDRESS T
CITY-ST-2P ' o

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that ! am a managing member or manager of the

limited liakility company?-vr or trugfes empowerad to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRH GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




