2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000043068 Feb 02, 2004 08:00 AM
1. Enuty Name Secretary of State
SHASHY ENTERPRISES, LLC
Princip;l Place of Businass o l\_nall‘mg_A_ddress - T o
1824 NORTH MAGNOLIA AVENUE POST OFFICE BOX 2063
QCALA FL 34475 QCALA FL 34478
us us
P s = (WG R
Suite, Apt, ¥, etc. Suite, Apt #, etc, ) ) o MOORE CR2ECS3 (11/03)
City & State City & State ' 4. FEI Nurnber Applied For
1 N?LApplicable
Zp Coualry Zip Country 5. Certificate of Status Desired O gi'ggq &?:;tional
€. Name and Address of Current Registered Agent ~— ~~ 7. Name and Address of New Registered Agent e
) Narme -
?gés“;hiﬁhﬁnkﬂé}hlﬁou A AVENUE Streat Address (P.C. Box Number is Not Acceptable) -
QCALA FL 34475 - — —_—
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida | am farmilar with, and accept
the obligations of registered agent.

SIGNATURE — _ —— _ —
Signaters, yped or prrled name of ragisterad agen! and Ife ¥ appicable, (NOTE. Regisierea Agent signature required when reinsiaring) DATE
. ZEFILE NOW! FEE IS $50.00
Make Check Payable 1o Florida Department of State
“ Bue By May 1, 2004 o 3
9. MANAGING MEMBERS /MANAGERS I K ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE HOn0NOnans 1S [ Change 3 Addition
HAME SHASHY, SAM M JR, NAME BE,"‘JD{V‘Q‘*“&DI 14"‘1321 SD. Uﬂ
STREET ADDRESS | 1824 NORTH MAGNOLIA AVENUE STAEEY ADGRESS
cry-sT.2P  |OCALA FL 34475 CITY-5T- 2P
TinE mh R [ Change L] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
FITE T Delete ke o T " Clchange [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
WTE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-7P i
TME D De!;.le TLE ] Change  [_J Addifion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e R O oekete M e O3 Change [ Addifion.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 28 CITY-ST-2IP

11. | hereby cerify that the information supplied with this fi-lin_é; does flét—qﬁé‘ﬁffyﬁi the exerﬁp:ion stated in Section 1 19.0—?(3}(5'), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as it made under oath, that | am a managing member or manager of the
imied liability company of the recgiver or trustee empowered to execute this report as required by Chapter 638, Florida Statutes.

4 /// i /PR TRIIF e

F ot MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daytme Phona &

IGNATURE: - .2 Z
SIG glaHmE'rung,A}ﬁ TYPED OR PRIYED NAME ©




