2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L03000056888

1. Entity Name

SHAWN GARLAND CONSTRUCTION, L.L.C.

Secretary of State

02-25-2004 90286 Q03 ****55.00

Principal Place of Business

31013 LAKESIDE LANE
DADE CITY FL 33523

Mailing Address

31013 LAKESIDE LANE
DADE CITY FL 33523

£qU13494

2. Principal Place of Business

3. Mailing Address

Ml

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOCRE CR2EQ83 (11/03)

City & Slate City & State 4. FE! Numb Applied For
?O‘ . 3& "f ‘{ 370 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Cesired - I{ $5.00 Additianal
. Fee Required

—.=6.Name and. Address of Current.Begistered:Agent === =

—=—tmame e 7.-Name and Address of New Registered-Agent———="— - — -

- -GARLAND; SHAWN -
31013 LAKESIDE LANE
DADE CITY FL 33523

p——— ~ -

Name

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

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 registered agent,

SIGNATURE
Sgnature. typred or printed name of registered ageni and tite 1t apphicable. (NOTE: Registered Agent signarure requied when reinstaling) DATE
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
TILE MGRM Delele TmE MCRM O Chenge [ Addition
tave SEANNE GARLAND KA SHAWN  GARLAND
STREET ADDRESS | \ol 1L AK.E- SDE LN = STREET ADDRESS | 3\ o) 31 AV\ES \DE- LAN E
urste  |DADE et L 33523 VST [OADE CVIN FL 33523
TILE O Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e . CITY-5T-Z1P . .
TINE (7 Delete TIiE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - - ; - .} stReET ADORESS. ) . - —
CITY-ST-2IP CreY-ST-ZP
TLE £] Deleta TIME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-21P
MLE O petete TITLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Detete TLE ] Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CiTY-S8T-2IF

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 cornpany or the receiver or trustee empowered to executs this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




