v

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

"DOCUMENT #:1.03000049774

A:-Entity Name, = . mrivts o
SHIVERTILELLC -~ zizacy
l 3 e . v

s

Secretary of State

05-05-2004 90004 041 ****55.00

| Principal Place of Business
330 TEAL LN.JAPT.D 4 4 ‘;w;_ﬁj
TALLAHASSEE; FL -33308 79732

e T

Mailing Address

330 TEALLN., APT.D .
TALEAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, afc. Suite, Apt. #, etc.

JAMES DUCE SHIVER
330 TEAL LN, APT. D
TALLAHASSEE, FL 32308

03082004 Chg-LLC CR2E083 {10/03) -
City & State City & State 4. FE) Number Applied For

L3004, Not Applicable

zi C Zi C ) i

P ountry P ountry 5. Centficate of Status Desved [ $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-~_

- ete— - Nameg = B s e bt — B

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

City l FL , Zip Code

8. The above named

Ow riee

iyfsuomits this statergent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Registered Agent signature required whan reinstating} DATE

Y NN FT N
iny Fee'is $50.00

'Make.check payable to -

‘Fil

“1 17 'Due’by May 1, 2004 I° Flotida Department of Staté -

9. " T T 7T TTMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGREf* {J Deiete TTLE [ change ] Addition
naug; . - | JAMES'DUCE SHIVER NAME

STAEET ABDRESS. | 330 TEAL LN., APT. D STREET ADDRESS

cmy-st-zr | TALLAMASSEE, FL 32308 CIY-ST-2P

TLE ‘,;(‘5"" 3 - I Delete MLE O change [ Addition
NAME NaE

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE  oelete TITLE [ change [ Addition
HAME NAME :

STREET ADDAESS STREET ADARESS

[Cmy-st-zp | o e - ~fJ.omvsre L p—— - .
TIMLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiY-sT-2P

TIILE : 3 velete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-8T-2ip

TITLE [ Delete TITLE [J Ghange - [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-71P CITY-S7-21P

indicated on this report is true and

limited liabitity company or ihe r T or trusteée empower|

v

11. [ hereby certify that the information suppiied with this flling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

5 ¢/-od_§eo-264882

SIGNATURE: A 4
SIGNATURE AND TYPEP/OR PRINTED RafiE OF SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phane #

/

May 05, 2004 8:00 am




