2007 LIMITED LIABILITY COMPANY LR

ANNUAL REPORT

sameu ARY OF STAIT

DOCUMENT # L04000029075

1. Enily Name

| SHORT BOYS LLC

TALLAHASSEF, F EUR!UA

07 SEP I3 PH 2: 05

Poocipal Place of Business

DRICK PLANTATION CIRCLE
| TALLAHASSEE, FL 32317 US

Mailing Address

TALLAHASSEE, FL 32117

5447 PEDRICK PLANTATION CIRCLE

us

T

MONEY, MICHAEL W
5447 PEDRICK PLANTATION CIRCLE
TALLAHASSEE, FL 32317

|
1
\
i

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addre: .

SN Pederch v (o

Suite. Apl #, elc. Suile, Apt. #, elc.

e AR M 09042007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
4l [/ 45 12T 1€ s

Z Count Count iti

< ouniry ounlry 5. Cenificate of Status Desired 0O $5.00 Additional

23 [ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

l-on (‘ :f-

55‘-{ 77 ?Lc\rfd( e h‘“?ré'el'xd'oﬁ'éss (P.O. Box Number is Not Acceplabla)

City Zip Code

FL

the obligations ol :egisterad agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famnitiar with, and accept

Signature. typed or ponted narmg of registered agent and utiy If applicable

(NOTE: Registered Agent signature required when remslaling)

DATE

\ Filing Fee is $50.00
Duc by September 14, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
g MGRM O Detele TILE ,qchange ] Additien
e MONEY, MICHAEL W N SsY7
! osmeeT ao0ReSs | Sa4FPEDRICK PLANTATION CIRCLE STREET ADDRESS
Doy st | TALLAHASSEE, FL 32317 CTY-ST-21p
TS 3 Delere YITLE [l change [ Addition
NAME
J_ SIALE| ADDRESS SIREET ADDRESS
Yoonvest e CITY-ST-2IP
e Do | TIOO 1099 1 e Ou
| ne AV N3/13/07-- —- *#300, 1
| SR ADDAISS STREET ADDRESS e D1023--013 304,00
| e siw CITY-$1-21P
e £ Detete TTLE [ Change [ Addition
o NAME
! Soet§ AUDRESS STREET ADDRESS
| cuy 51219 CIry-s1-2IP
i O Dekete e O Change  [2] Addition
| e NAME
| skt anoeess STREET ADDRESS
Qv sioap oIry-51-21
Wit O petete e [ Cnange [ Addition
HAME NAME
SIuEE i ADIRESS STREET ADORESS
CHY- 31410 CITY-5T- 2P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and acourate and th ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (he [ @8 ampowaled to exacute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SIGNING Wn AUTMORIZED REPRESENTATIVE

Daywne Phone #




