2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000008594

1. Entity Namo

SHAVES ENTERPRISES, L.L.C.

Mailing Addrass

1171 RAINBOW DRIVE
NAPLES FL 34104

Principal Flace of Business

1171 RAINBOW DRIVE
NAPLES FL 34104

2. Principal Place of Businass - No P.C Box # 3. Mailing Address

Suilo, Apl. #, clc

FILED
May 10, 2007 08:00 AM
Secretary of State ‘

IRERIIBMENNREY

Suile, Apt. # elc, 1st MCORE CR2E083 (10/06)
Cily & Slate City & Siale 4. FEI Numboer Appliod For
NO-T APPLICABLE x Not Applicable
Zip Country Zp Couniry 5. Ceriificale of S1alus Desired 8 $5.00 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?5;%%?1'\?8/\0\/\;\?51:“\”5 Stroot Address {P.O Box Numhcr is Not Accoplable}
NAPLES FL 34104
City Zip Codo

FL

8. The above namod entity submils this statement for the purpose of changing its regislered oflice or registared agant, or balh. in tho Siato of Florida. | am familiar with, and accopi

the obligations of registerod agent.

SIGNATURE
Signature, typed or prmied nama of regsterad agent and ntie 4 applcable, . (NOTE: Ragistered Agent signalure required when remslatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
nne MGRM {3 Deiete it [ change [ Addition
NAME PETZAK, DAVID E NABIL UDOCN0TE2234
STREETADDRESS | 1171 RAINBOW DRIVE STREET ADDRTSS T ,,-D }.DT__BﬂDI'J-._E":Iq 5.—- (10
0530 006 5.0
CITy-§l- 2P NAPLES FL 34104 CITY-ST-2IP
TILE O pelote TITLF I change [ Aadilion
NAML NAME
SIREF [ ADDRESS SIREE] ADDALSS
€ITY-S-2IP CITY-S1-21P
TNLE O pelete MILE {7 Change [ Addilion
NAME NAME
SIRLE T ADDRESS SIREET ADDRESS
CITy-S1-71P CITY-S1-2IP
Ty [ Dpeleie TITE [ change ] Addibon
NAMI. NAME
STREET ADDRESS STREETADDI 88
CIIY-ST-ZiP CITY-S1-2IP
(T3 1 pelete 1MLE O Change [ Addition
NAME NAME
SIREET ADDRY 58 STREET ADDRESS
CITY-81-7IP CITY-51-21F
nmec 3 delete INLE ] change [ Addttion
NAME NAME
SIREF [ ADDRI 58 SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report is lrue and accurato and (hat my signaluro shall have the sama legal offect as if made under oath; that | am a managing member or managar of the
e receiver of trustee empowered to axecule 1his report as required by Chapler 608, Florida Slalutes

timitod liability company

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGHING MEMD!

“

w?,.07 239298 (1T

, MANAGEH, OA AUTHORIZED REPRESENTATIVE

Dale

Daylume Fnane »



