ta

FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000011515 04-18-2005 90076 039 ****50.00
1. Entity Name
SHS CONSTRUCTION LLC
Principal Place of Business Mailing Address )
2020 WEST PENSACOLA STREET 200 WESTPERSAEOH-STRER~
SUITE 27 s 90034988
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32364
R B IEEUAUEIAR A AE A
O Dox L5325
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tallahustee  FC Fo -1 PIEL Not Applicasle
ap Country % 2 3 | &, Ejumsw 5. Certificate ot Status Desired [ ?i'gg‘l‘::?;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

208 bl NG R — Street Address (P.C. Box Number is Not ﬁ;:ceptable) 2,
o8d v, 4 &
ASSEE, F
TALLAHASSEE, FL $2848= suLreE a> .
234y

Name

LEONI, STEVEN M Sradgy M (o1

City ﬁMﬂ'ﬁﬁrs‘t FL I ZiCode 263 s-

s 3 1
8. The above named entity submits this stajmgnt Or the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registered agent.

O3 /50X
SIGNATURE
Signature, typed or printed nffe of rflistered agent and fitlg it applicatie. (NCTE: Registered Agent signature required when reinslating) DATE .
Filing Fee is $50.00 | ~p 7. - Make check payable to ©
Due by May 1, 2005 i o = Florida Department ot State :” © .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME LEON], STEVENM - NAME
STHEET ADDHESS | S05-HWHWHEEERS-BRIDSE-RE- TO BOY 2535 STREET ADDRESS
CITY-ST-2P TFAEAASSER-R—3234d.  “TBULMMATIE G L 3G orv-sT-ar
TITLE MGR ' [ pelete TITLE [1change [ Addition
KAME ROSEN, PETER S NAME
STREET ADDRESS | 4RA-AttaAmTSaTReeT PO BOX 283 @ STREET ADDRESS
om-sT-2P | TALLAHASSEE, FL 3338+ 2236 6 CITY-5T-2IP
TTLE 1 Celete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
THLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TE ] Detete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppgfled withgthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfatf andthat my signature shail have the same legal eflect as f made under cath; that | am a managing member or ranager of the
lirmited liatility company or the receivegfor frustg® ampowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q0 23—-15-05  SPO 2\3)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




