FILED

2006 L!MITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT (AR} * q

Secretary of
DOCUMENT # L04000030103 ary of State
1. Entity Name 04-27-2006 90021 017 ****50.00
JOHN N. SHANNAHAN CPA, LLC
FPrincipal Place of Business Mailing Addrass
137 PALM HARBOUR BLVD. 137 PALM HARBOUR BLVD.
T T R LA
2., Pnncipal Place of Business 3. Mailing Actdtess

Suile, Apl. ¥, eiC. Suila, Apt. ¥, a1, 1st MOORE CRZE083 (10/05)

City & Siale Cuy & Stale 4. FEI Number Applied for

Lg-151 7682 Not Applicable
Zp Counuy Zip Coundry 5. Geniicate of Siaws Desres [ $9-00 Additionat
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and A o1 New Registered Agent

Name

?g;y?bm’:ﬁ’a%ﬁ% gLVD- Streat Address (P Q. Box Number 15 Nol Acceptable)

~ PANAMA CITY FL 32408

City FL I Zip Cooe

. B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with. and accepl
: the obligations of registered ageni.

" SIGNATURE

Onirwinide, ;-,mdh: TR kWi 0 g e et 1afad il o b (NOTE Hemginrgd Agont sgiiu e raquinin sheti raee latei) HArE
. ** . FILE NOWM! FEES $50:00. - ., -
T Make Check Payabte to Florida Department of State.
C . DueByMsy1,2006.. =
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
I . |MGRM [ Delete TME O Change [} Activon
NAME SHANNAHAN, JOHN N NANE
STALLT ADDAESS | 137 PALM HARBOUR BLVD. STRELT ADORLSS
CY-S-7°  |PANAMA CITY FL 32408 cir. 1.1
HLE [ Oetets TRE O chenge {7 Acaition
HAME NAME
STREET MNDRESS STREET ADDRESS
CIvy-SI-ne Ciy-S1- ¢
LT3 O vetate TLE 0O Crsnge [ acerlien
HAME NANE
SIREET ADDRESS SIREET ADDRESS
Cy-ST- 2P CITY-ST- 2P
e O Deien nLE [ Crangs [ Aqcition
RAME NAME
STRELY ADDRESS SIREET ADDAESS
crry-S1- 1 Oy -51-2IF
ume [ oestere mE DY Cnange [ Addition
HAME NAME
STREET ADGRESS STREE [ ADDRESS
CiTY .- ST- oP ¢ITY- S1-8P
TILE J elete WILE [ Change [ Acciion
NAME HAVE
STREET ADDRESS SEACET ADDRESS
Crve-ST-1P eIry-ST- 27
11. 1 neraby cerufy hat tne information suppited with this filing does not qualily for the exemptions contained in Section 119, Florida Slawstes. 1 urther certify thal the information
ingicated on this report s true and accurale and that my signaluie shall have the same legal etect as if made under palh; thal | am a managing mamber of manager of the
limited Niability company or the receiver or lrustee empawered 1o execute this report as requiced by Chapler 608, Florida Stalutes.

SIGNATURE:

SHIRATURE AND

N i+,/; eﬁ/fs 50930 - 330

ITED NAME OF SIGNING MANAGHG MEMBER, MANAGER. OR AUTHORIZED REFPRESENTATIVE Daytring Paaia &




