2007 LIMITED LIABILITY COMPANY
..ANNUAL REPORT (AR) FILED

DOCUMENT # L04000030103 Apr 25,2007 08:00 A
1. Entity N
ity Name Secretary of State

JOHN N. SHANNAHAN CPA, LLC
Principal Place of Busingss Mailing Addross
137 PALM HARBOUR BLVD. 137 PALM HARBOUR BLVD.
e T “Il”l“ l“ "m m"m Il»‘ II]“ mll“m IW “I“ IMI ‘”ll‘ ”l lll‘
2, Principal Place of Business - No P.O. Box # 3, Maiting Addross

Suile, Apl #, otc Suite, Apl #, otc 1st MOORE CR2E083 (10/06)

City & Slale Cily & Stato 4. FEI Number Applicd For

56-2512558 Nol Applicabio
Zp Counury Zp Country 5. Corlificate ol Siatus Desired O $5.00 Adduional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SHANNAHAN, JOHN N
137 PALM HARBOUR BLVD.
PANAMA CITY FL 32408

Street Address (P.Q, Box Number is Nol Accaplable}

City FL Zip Code

8. Tha above named ¢nlily submits ihis slatemanl for the purpose of changing its rogistered offico or registered agent, or both, in the Slate of Florida ! am familiar with and accept
the ckligations of rcgistered agent. '

SIGNATURE

Saynature. lyndd of wrlad neme af tegisto:ed agart and tie J apnheatle, (NOTE: Regrstarea Agent signiturd required wen rensialing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
g MGRM [ pelete T [ change [ Addition
1\.'”-“_ 3 SHANNAHAN, JOHN N N’\W-. U,:]g]m_"g’j';‘:t:f?gf, o
SIEECIADORESS | 137 PALM HARBOUR BLVD. SIREFT ADDIESS DE:"UB."'L T-anDs-017 SU. i_ﬂj
BITY-81- 4P PANAMA CITY FL 32408 CIrY-SI-7P
K (23 Dalete 00 " enange T Addition
NAME NAME
SN ADDI $8 STRELT ADDRESS
Y-8 21 CHY-$1- 2P
HILE [ Delele TIILE [ Change [ Addition
Hihi: NAME : -
SIFLETANDIL S8 SIREE] ADDRESS
CITY-ST-21P CIny-$I- 2P
HiL [ Delete TIE [ Change  [T] Addition
NAML NAME
ST ADDIESS SIRELT ADDH 55
oIry-s1-2IP CIIY-s1-71p
e ] Delete LHE [ crange [ Adaition
NAME NAME
SIRET] ADDEY 8% SIRLE] ADDRI $5
CITY-$1-21p CITY-ST- /1P
e ] poleie TIE [ change [ Addition
NAME NARL
SIREET ADDRE 55 SINFET ADDI 58
CITY- S1-7IP CITY-81- 7P

1. | hereby certify that the information suppliod with this filing does not qualify for the oxemplions conlainad in Section 118, Florida Stawtes. | fusther corlify thal the information
indicated on this reporl is lrue and accurale and that my signatura shall have tho same legal eflect as if made under oath. thal | am a managing memBor or manager of lhe
limiled liability company or the receiver or truslec empowered Lo execula this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: O 44-4- 4/:;4/07 95’6—1235‘-7?%2'

SIGNATURE AND rvps@ﬁ PRINTEW NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daia Dayi.mg m‘f)h’ I}




