»2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000049774

1. Entity Name
SHIVER TIiLE LLC

Principal Place of Busingss

J30TEALLN, APT.D
TALLAHASSEE, FL 32308 .~

Matling Address

33D TEAL LN, AFT.D
TALLAHASSEE, FL 32308

2, Principal Piace of Business 3. Mailing Address -

= UL Buite, Apt. &, e,

FILED
Apr 28, 2005 08:00 AN
Secretary of State

AR AR R

Suite, Apt. # stc. 04282005  Chg-LLC CR2E083 (10/03)
Cily & State = e —Cily & State 4. FEi Number - Applied For
53-0110496 Not Applicabla
Zp Country Zip | County 5. Certiicate of Status Desied  [] $9-00 Addiional
Fee Requited
6. Name and Address of Current Registered Agent j 7. Nams and Address of New Registered Agent
_ . . : Name -
JAMES DUCE SHIVER

330 TEAL LN., APT. D
TALLAHASSEE, FL 32308

Straet Address (P.0O. Box Number is Not Acceptahle)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpass of changing its registered office or tegistered agent, or bath, in the State of Florida. 1 am familiar with, end accept

the chiigations of registered agent,

SIGNATURE

HOTE: Regitared Agent Signalura reguired when relnsuing)

==

Slgnature, typed of pimed name of regisiared apont and tille ¥ applicabla.

Filing Fee is $50.00
Due hy May 1, 2005

e s Make sheck payable to
Florida Department ot State

9. —— MANAGING MEMBERS/MANAGERS 10. - -—  ADDITIONS/CHANGES
WL MGR : T Delote TIME - Ed Change [ Addition
NAME JAMES DUCE SHIVER i NAME
STREFT ADORESS | 330 TEAL LN., APT. D STHECT ADDRESS
Giry-sr-ar TALLAHASSEE, FLL 32308 CITY-51-2P
e T h T vefete TiLE [JGhange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-3¢
e il o - = Clpeele ™ ™ TME - - ClChange [T Addition
HAME NAME - ~
: UI000N34 3624
STRELT ADDRESS STREET ADDRESS B AT Ty T
CITY-ST-21p Coy-§r-aip 84‘ LE‘" E‘j "’Dlﬂg 0o 5&' Bf}
e o o O Detete mE Clcrange [ Addition
NAME NAVE
STAEET ADDRESS STREEY ADDRESS
CITY-ST.7P CTY-ST-7P
MLE T T . T Deiete TLE [ Chenge ] Addition
HAME NAME
STAEE? ADDRESS . STREET ADDRESS
ony-57-1p CITY-ST-2IP
TinE T ’ B ) " [T Datete TTE - i Changz ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-ST- 1P CTY-ST-2P

11. { hereby certify that the information suppliad with s filing doss not qualify or t‘haiexempﬂon stated in Section 119.07(3){i), Fiorida Statutes. 1 further ceﬁify that the iformation
indicated on 1his report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thy elver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I
SIGNATURE: zém ﬁ\; [Pril 2%, Qoo€
Date

Daylime Phane #

SICNATURE ANDTYRED OR PAINTWE OF SIGNING MANAGING FTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



