2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 10, 2005 8:00 am

DOCUMENT # L04000024752 Secretary of State
SHAW HOLDINGS, L.L.C. 01-10-2005 90055 031 ****50.00
Principal Place of Business Mailing Address
4532 1.5, HIGHWAY 19, 2ND FLOOR 4532 US. HIGHWAY 19, ZND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R s IR AU RO NDIEY AR ST
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
20 ~0F 3404t/ Not Applicable
- - T
p Country Zp Country 5. Certificate of Status Desired [ gese'ggq Sggétional
~6. Name and Address of Current Reglstered Agent - - - - © T 77~ 7. Name and Address of Now Reglstered ‘Agent ~
Name .
SHAW, MATTHEW B SHAMW , MarTHER 5.
8815 MANOS CIR Street Address {P.0O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

655 Breen Aeres Fivd.

New Port Rxcloy FL | i ss

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

SIGNATURE
Signature, typed or printed name of tegistered agant and title It applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Feo Is $50.00 ' Make check payable to

Due May 1, 2005 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme Mavoiog R awrer O Delete TITLE Mé M O Change ] Addition
NAME Mai-A-trev—G—Swed NAME Meckthess B. Shadd
STREET ADDRESS Vs:é.a-—b@—f‘*'ﬂ"‘m seETa0DRESS | 4S HA VS 19, 2nd o
CirY-sT-zP M,«—ﬂ—;{bg,\_ on-5t2P | ARws Pord Biclas, [ 3Yp&d
ILE ' O petete TME { {1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE -— 3 oelete - e - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
Tne [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ petets TILE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0 Delete TINLE O cChange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur, d that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv rustee empowered to e this report as required by Chapter 608, Florida Statutes.

1 [ S D urdsse
72—

/day'time Phone ¥

SIGNATURE:

SIGNATURE

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




