2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L03000056617

1. Entty Name

SHAWN CORDONE, LLC.

ecretary of State

04-06-2005 90025 036 ****55.00

Principal Placé of Business

6480 68TH AVENUE N.
PI;IELLAS PARK FL 33781
U

Mailing Address

6480 68TH AVENUE N.
PINELLAS PARK FL 33781
us

lace of Business

A

2. Principal

3. Mailing Ac_!dless/

Suite, Apt. #, etc.

Suite, Apt. #, etd,

I

CR2E083 (10/04)

1st MOORE
City & Slaée City & State 4. FEI Number Applied For
- Zqz ’ 370 Not Applicable
ap Country —:,j’(’- ap Country 5. Certificate of Status Desired $5'00 A ditional
e Fea R ad
6. Name and Addrnss of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name A’ / A‘
g408%D608¥E' ivé h\?{_lhé ":“ Street Address (P.O. Box NMumber is Not Acceptabls)
PINELLAS PARK FL 33781
City Zip Code

FL

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

the obligations of registergd agent.
SIGNATURE L
Sgnalure, typed & prinfec name of ragrsiared agani and itk ¢ apploable (NOTE Regtslelad Agant signalure 1agure _‘gﬂe{mmalmg) DATE
a‘r,_ﬁa
9. MANAGING MEMBERS f MANAGERS ADDITIONS { CHANGES
TITLE MGRM [ elete TITLE ) (O Change  [_] Addition
NAME CORDONE, SHAWN F NAME
STREET ADDRESS | 5480 68TH AVENUE N. STREET ADDRESS
Ciry-ST-21P PINELLAS PARK FL 33781 CITY-S1-2iP
TILE O elete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY-S1-7IP
e (] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - -
CiTY-SI-2IP CIFY-5T-2IP
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIIY-57-2IP
TILE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur have the same legal effect as if made under cath; that | am a managing member or manager of me
limited liability company or the receiver or irustee empowere xecute this report as required by Chapter 608, Florida Statutes. _7 2 7

P Stawd E- (o Z&/HAQcLGS 6471-%27

SIGNATURE:

'

0K@ICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylune Phons #

. T
SIGNATURE AND TYPED-OF PRINTED



