2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # L03000016504

1. Entity Name
SHARP ENTERPRISES, L.L.C.

02-27-2006 90419 029 ****50.00

Mailing Address

902 ST. JOHNS AVE.
PALATKA, FL 32177

Principa! Place of Business

902 5T. JOHNS AVE.
PALATKA, FL 32177

20010615

2. Principal Place of Business 3. Mailing Address

NN A R

Suite, Apt. #. atc, Suite, Apt. #, elc.

02202006 Chg-LLC CRZEQ8H3 (11/05)
City & Stale City & State 4, FEI Number Applied For
35-2250943 Not Applicable
Zip Country P Gauntry 5. Certificate of Slatus Desired a $5.00 Additional
- —- - ——m e e Leme = eeaw e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

SCHNEIDER, MICHAEL N
5150 BELFORT RD., BLDG. 100
JACKSONVILLE, FL 32256

" Alexonder M. Shard 10

Street Address (P.O. Box Number is Not Accepiable)

QD St Tohasg Ao

™ Paletin FL | %65y

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl

the obligalionsﬁ gistered agent
SIGNATURE §6X39W§»&6F wy. g\/\N

Sagnatura. typed o1 prenied name of reg aggont and ble il - (NOTE: Regatired Apenl signaiure Mhuec whirt remslaivia)

Filing Fea is $50.00

Due by May 1, 2006
9, MANAGING MEMBERS ! MANAGERS 10.
TITLE MGRM 3 Delete TILE [Jchange [ Addition
NAME SHARP, iV, ALEXANDER M NAME
STREET ADDRESS | P.O. BOX 233 STREET ADDRESS
CITY-ST-ZiP INTERLACHEN, FL 32148 CIY-ST-7Ip
TITE MGRM [ Detete TITLE O Change [ Addilion
NAME ELY, JEANNIE L NeME
STAEET ADDRESS | P.O. BOX 233 STREET ADDAESS
Ciy-s1-2P INTERLACHEN, FL 32148 CUTY-ST-21P .
me_ [ O Delete TMLE [change [ Addition
NAME - T T fruwig— —|———— = - T s L —
STREET ADGRESS STREET ADDRESS
CY-5T.2IF CITY-ST-2P
TIILE T Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2P
THLE 0 pelete Tie [ change {73 Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY-ST-7W GAY-ST-7IP
THLE 1 veleta e {3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST-1IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: pf\w"\&@‘f M. Swerp 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH!EI{. MANAGER, OR ALITF ENTA

220°0b - 9lk 085%

Daytre Fhone 8




