2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
- Apr 20, 2005 8:00 am

DOCUMENT # L03000011947

1. Entity Name
SHAWN GEURIN LLC

~-

ecretary of State

04-20-2005 90041 010 ****50.00

Principaf Place of Business

11685 HAMLIN BLVD -
LARGO FL 33774
us

Mailing Address

2477 13TH AVE SW
LARGO FL 33770
us

2. Principal Place of Business 3. Mailing Add

Ho&K5

Humlin Rivdo .

I

I

I

I

il

Suite, Apt. #, &tc. Suite, Apt. 4, etc.

1st MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number Applied For
,am () ) F [ D Vl d a 45-0512065 Not Applicable
dip Country \ Court $5.00 additional

£5114

ns

5. Certificate of Status Desired

0 Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

P

GEURIN, SHAWN
2477 13TH AVE SW
LARGO FL 33770

e B

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

ST os

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TALE MGR O pelete TTLE [ ¢hange [ Addition

NAME GEURIN, SHAWN 0 NAME

STREET ADDARESS | 11685 HAMLIN BLVD. STREET ADDRESS

CIFY-ST-21P LARGO FL 33774 CIY-ST-2P

TILE [ Dalele TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CTY-S1- 2P

TILE [ oelete TILE [ change  [JJ Addition
Thwes - [ T T T s e T T MaMETT T T e e e e I |

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 1 palete TITLE [} change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-§T-21P CITY-ST-4P

TITLE O pelate TITLE [J change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

11. | hereby ceriify that the information supplied waid
indicated on this reportis true and accugate
limited liability company or the regeiye

SIGNATURE:

this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. [ further certify that the information
arfd that my signature shal! have the same legal sffect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this repor as required by Chapter 608, Florida Statutes,

=
_j/fq,ﬁ éf’&(-flf\

Y rs-os 227577 6/03

SIGNATURE ANLLITPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytime FPhone &




