FILED
— 2004 LIMITED LIABILITY COMPANY ADF 15, 2004 8:00 am

ANNUAirREPORT_(AR)

[ DOCOMENT # Losoooossaos ecretary of State
1. Entity Name 03-31-2004 90487 001 ****50.00
PHILIP H. SHAFFER LLC 03-31-2004 90487 002 *****5 00
Principal Place of Business Mailing Address
2243 VALENCIA DRIVE 2243 VALENCIA DRIVE
SARASQOTA FL 34239 SARASQTA FL 34239

Ik
2. Principal Place of Business 3. Mailing Address H’ “
Suite, Apt. #, e1c. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEi Number Applied For
E;j _LQQQQ_ por- 83/ Not Applicable
ze C‘_’_“""’ Zip Country 5. Certiicate of Status Desirad [ﬁ/ fi-g?qﬁ:ﬂi"“a‘
— ‘ 6 Name an; Andr;ss of Current WM Agent 7. Name and Addresa of New Registered Agent
’ Name
gg%FCEEEﬂgH.PDENE Street Address (P.0. Box Number is Not Accaptable) ) 7
T "SARASOTA FL 34239 — ~ — 7 B = — — =
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oﬁtce of registered agant, or both, in the State of Florida. | am famxhar wilh, and accept
the obligations of registered agent.

SIGNATURE " .
Sy g, SgoRte, Wummﬂmdrwamﬂmﬂwb T (NOTE: Wﬂwwnmtmwmnm-mml

To— e T ) e CLFILE NOWI FEE IS $50.00 - :
Maka crmck Paynbls to Flnrlda Dapartmem of Slale
. DuaByMay1 2004 .

MANAGING MEMBERS!MANAGEHS N 10: ADDITIONSI[,HANGES B
IMGRM S~ T“Coees  fome "7 17 o i CT T Ochange [ Addition
SHAFFER, PHILIP H NaME
2243 VALENCIA DRIVE STREET ADDRESS
SARASOTA FL 34239 CHY-ST-21P
o O Defe Lt ClChaxe (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 28 EAY-$T- 2P
me ] petete me Clchange [ Addition
'STREET ADDRESS T - .. o . T ) s ADoRESS Coo : - e -
Cily-S1- 2P CiTY-S5T-21
TIILE = - - - - Delete TE———~ = ~f = i — e [5]- Change ~— [Z]- Addition -
NANE NAME
STAEET ADORESS ) STREET ADORESS
CITY- 1.2 oy ST-20
THE 0] celete ME Jchenge (3 Adtition
NAME MAME
SWEFAMRESS . e STREET ADDAESS
grsear 0 CTY-ST-2P ' B .
CWRETTTTT T Tt (1T I T T T T M E]_Chang: E]Admuon
T T I e ) ’ """-“"‘""'“_1:”" T TorTmTmT
STREET ADDRESS SRR buieuss) IS Ll
CITY-ST- 2P v et v ) ovisrze c '

11. | hereby certity that the infarmation supplied with this filing does not qualury for the exemplion Stated in Sechon RALX 07(3)(1) Florida Sta(utas further certity that tha infaormation __
T indicated 0n this 1éport is Irue and accurate d@nd that my signatura shall have the same legat effect as if made under cath; that | am a managing member or manager of the.
- lirnited liability company or the receiver or frustee empawerad to exécute this report as required by Chapter 608, Florida Statutes.

sremwn?%\m&‘fﬁm BHP H, SHATER 3’ !04 W 9C70863

GNATURE AND TYPED DR PRINTED NAME OF 31 MEMBER, , OR AUYHORIZED REPRESENTATIVE Dayume Phons #




