2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s May 02,2005 8:00 am

DOCUMENT # L04000030103 Secretary of State
1. Ently Name T 04-12-2005 90012 010 ****50.00
JOHN N. SHANNAHAN CPA, LLC
Frincipa! 'P'I?CB of Business - Mailing Addrass
137 PALM HARSOUR BLVD, 137 PALM HARBOUR BLVD.
PAMAMA CITY FL 32408 . PANAMA CITY FL 32408
- T,
_SUEG' Apt. #, elt.:.‘ B - Suite, Apt. N atc _ __ 1stMOORE (CR2E083 (10/04)
City & Siate Ciy & Sate ry lﬁ unE;eL sD FOR Qﬁfﬁ'}i ::;ble
Zp _ Country : Zip Country 5. Certificate of Status Dasited [ fg-g?;::j“‘ma‘
6. Nams and Address of Current Registered Agant 7. Name and Adcraess of New Registared Agent
Name
N —??fgrfam;"a%'b%gwg T T [ Sveel Address (P.O. Box Mumber - Nk Accepiable)
PANAMA CITY FL 32408 '
Ciy FL I Zip Coda

8. The above namad antity submits this statement lor the purposo of changing its rogisterad office or ragistered agent, of both, in the State of Florida, ¥ am familiar with, and accept
the obligations ol registered agent.

— e e - -t -

- e — e b v e e - - - - - = B

a

SIGNATURE

Sgnmuie, lrpwd of i et o 16QHSNN IGBT 80 LT 4 220 Cable (NOTE Rugrsie:id Agen: §Qraiwe atted when rengizng ) DATE
9. MANAGING MEMBERS | MANAGERS 10, ' ADDITIONS{ CHANGES
TIILE MGRM [T oot g O change ) Asditlon
NAME SHANNAHAN, JOHN N NAME
STREET ADDRESS | 137 PALM HARBOUR BLVD. SIACET ADDRESS
Ciy-Si-Te PAMAMA CITY FL 32408 CITY-51-29
WiLE [ petets INE [ change [ addition
HAME HAME .
STREET ADORESS STRELT ACDRESS
CIFY-ST-21P CIy-S1. 29
MLE ] Detee HTE O chenge [ Adaition
HAME NAME
SIREET ABDRESS — . — —_— . QI smoiaoRess | . .. - ..
Y- §T- 7P CITY-S1-2P
ns {7 petete TIILE - Cichange [ Acaimon
MAME . NANE
SIREED ADERESS STREE) ADORESS
CTy-S1-2p omv-s1-ze
T0LE [ Oetete TTLE O cnange ) Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ClY-5T- 2P CITY-51-7P
HILE O Detete TLE [ cnange (7] Acdition
NAME HAME : - .
SIREET ADDRESS ’ SIFEET ADDRESS
on-5i-2p - tiy-1-%

11. | hereby certity thal the information supplied with tis filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceqtify thai the informaven
indicated on this report is tue and accurate and that my signature shall have the same legal eflect as if madae undar oath; that | am a managing mamber or manager of the
limited kabiity compary or the recenver or uslee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: __ &N, ».Q‘-A- 4:/0_4_ ,/h{ 24> - A3%- T78K

TYPEA R PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHDRIZED REPAESENTATIVE Deyuma Phone ¢




