2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000056888

1. Entity Name

SHAWN GARLAND CONSTRUCTION, L.L.C.

Principal Place of Business

31013 LAKESIDE LANE
DADE CITY FL 33523 .

[ 3
i

Mailing Address

31013 LAKESIDE LANE
DADE CITY FL 33523

L -
2. Principal Place of Business_ _
L ]

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt #, etc.

|

FILED
Feb 09, 2005 '08:00 AM
Secretary of State

[0

il

i

1st MOORE CR2E083 (10/04)
City & State _ o City & State 4. FEI Number Appliad For
59-3244370 Not Applicable

- - -

e Country ap Country 8. Certificate of Status Deasired | $5‘00 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - - o Narme ’

GARLAND, SHAWN
31013 LAKESIDE LANE
DADE CITY FL 33623

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

Ciy

FL l Zir Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1am famifiar with, and accept

the obligations of registerad agent

516 - -
NATURE Signature typed orprimed name of ragistarad gent and Wl # apoloable BT Regisrered Agonl sgnatare requrad when remstaling} DATE
FILE NOW!T FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS J 10 ACDITIONS/CHANGES
TILE MGRM O pelete THLE [Jchange [ Addition
NANE GARLAND, SHAWN HAME
STREETADDRESS | 31013 LAKESIDE LANE i STREET ADDRESS
CitY-sl-2ip DADE CITY FL 33523 Y- ST-2iP
T ' o I Delelz FILE O] Change [ Addition
NAME NAME . Rnonoae11Te '
SURTET ADDRLSS SIREE | ADDRESS 28 05-80022~011 50,400
Ciny-s1-2p CITY-Si- 3P
YL T O ceiste 8 e O] thange L1 Addition
HAME NAM:
SIRFET ADDRESS SIREET ADDRESS
CITY-ST.2IP Cirv-ST- 29
e ) Ooeee [ T ] change [ Addition
NAME Nkt
STREET ADDRESS F STRCEI ADDRESS
Y- 5T 2P Gily-ST. 2P
TTLE o i 7 Deieis T [ change [ Addition
NAME BAME
STREFT ADDRESS STREET ADDRESS
CY ST-7iF LY S1. 7P
TME T [ Datete e ] change [ Adelfion
NAME NAME
STREET ADDRESS SiREET ADDRESS
GiTy-S1- 2P It -87. 29

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07¢3)(70, Florida Statutes. 1 further certify that the informaticn

indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or man,

limited liability company ar the re is report as required by Chapter 608, Florida Statutes.

SIG‘:NATUF!EW:RE

red o exacute

(352153

ager of the

-4 505

SIGNA’

S‘\O\Wh GO»Y‘\W\AM o);/Q ‘o:/O‘a/

Daylere Phone #




