FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

DOCUMENT # L03000019910

1.

SHIRE PROPERTIES, LLC

ANNUAL REPORT Secretary of State

03-05-2004 90225 048 ****50.00
Entity Name

Principal Place of Businass Mailing Address 240 l 5853
12110 SEMINOLE BLVD. 12110 SEMINOLE BLVD.
LARGO, FL 33778 LARGO, FL 33778
Suile, Apt. #, elc. Suite, Apt. #, etc.
02292004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
16-1668764 Not Applicable
Zi Count Zi try ™
® untry P Country 5. Certificate of Status Desired a $5.00 Addltlonal
Fee Reguired
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M Name b - —
JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD. : Straet Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and titie f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make'chéck payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O pelete TITLE [ Change [ Additicn
NAME DAMONTE, JONATHAN JAMES NAME o ; o
STREET ADDRESS | 12110 SEMINOLE BLVD. STREET ADDRESS
CITY - ST-21P LARGO, FL 33778 CITY-ST- 2P
TILE [T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Deleta TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS | ~onm  — . . STREET ADDRESS
CiTY-ST-ZIP GITY-57- 2P
TILE [ Delete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Delete - TME [Jchange [ Addition
NAME ng""
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81- 2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME : C B "-': T T
STREET ADDRESS STREET ADDRESS T i
CITY-S§T-2IP CiTY-ST-21P LA n
11. 1 hereby certily that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutés. § flrthér certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jlimited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes. Toonme s e e -
TURE: ) ),-.—-a Feo. 23,260/ (V2 |5H 2549
SIGNATURE:
SIGNATURE AND TYNED OR PRINTED NAME OF su}!ﬁua NAGIN 1, OR AUTHORIZED REPRESENTATIVE Date Dyﬂe Phone #
- [4




