2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # L03000056617 Secretary of State

1. Entity Name
02-27-2006 90428 031 ****55.00
SHAWN CORDONE, LLC.

Frincipal Place of Business Maifing Address
6480 68TH AVENUE N. 6480 68TH AVENUE N. ‘WMUUVALALUUY

PINELLAS PARK FL 33781 PINELELAS PARK FL 33781 ‘

Suite, Apt. #, etc. Suite, Apt. #, elc.

2. Principal Place ét Business 3. Mailin Adéjress
sGuq” 11 plye SGYL 1 place
1st MOORE CR2E083 (10/05)

T

i a L . umber ied For
Dy Pl Tl | “Diadllay thetd L™ sp2am1370 ot o

“ g g78 Z CTS;W(\,E'/[QS Zip‘} 37 82 C?jl;;[yé'/@ S 5. Certificate of Status Desired ﬁ gese-gg:z?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?s%Ds%NrE‘ SHAWN F Street Address (P.Q. Box Number is Not Acceptable}

P S PARK FL 33781 —— [ SQYY U D/'Q(F
“ Ve llas Vsl . FL [*%8752

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 registered agent.

SIGNATURE

Sighature, yped of prted name of registered agent end | CATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Delete L &M Plerange [ Adition
NAME CORDONE, SHAWN F NAME - L‘ ?

) v -
STREET ADDRESS | 6480 68TH AVENUE N, STREET ADDRESS & Q%BO% S 1 o?gj N
CTv-57ZF  |PINELLAS PARK Fi. 33781 Ciry-57-2P 51 artl 4 DAgg . 39282
TILE : T Delete THLE ) [ Change (] Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-21F .
TITLE O Delete HTLE {JChange [ Addition
_NAMEV_ e e B NAME
STAEET ADDRESS . “ )| sTReEET ADDRESS S N
CITY-ST1-ZIP CAY-S1-2IP
TLE [ Detete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-ST-2P
TILE O belete TITLE [ Change  [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721F CITY-8T7-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

Soaun . Goevone (3 b8 06 (721 647-3279

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE Al




