2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L04000030103 i S

1. Ently Name

JOHN N. SHANNAHAN CPA, LLC

Principal Poce of Busness

137 PALM HARBOUR BLVD.,
PANAMA CITY FL 32408

Mailng Address

137 PALM HARBOUR BLVD.
PANAMA CITY FL 32408

2. Principai Prace of Business - No P.O. Box #

3. Maihrg Address

FILED

Apr 18,2008 08:00 AT
Secretary of State

IS

Suite, Api #. eic, Suie, Apt # elc 15t MOORE CR2E083 (10/07)

Cily & Siaw City & Staie 4. FEI Numoer Applied For
56-2512558 Not hoplicane

Zip Country Zip Couriiry 0 $5.00 Add:tional

5. Cerliicate of Slatus Cesired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

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

Name

Street Address (P (O Box Number is Not Accentapla)

City

FL

Zip Coge

8. The abuve nared entity submits this statemen: for the purpose of changing its registered office or ragistered agent. or bamn in the State of Floada. | am familiar with and accept

the obuyations of registered agant.

SIGNATLIRE
Jigaba e ped o proded name of 1 Read Lgert ang fre ALng) DATE

Q. MANAGING MEMBERS { MANAGERS ADRITIONS /CHANGES

THLE MGRM [J neiete TifiF [ crange ] Addution

HAME SHANNAHAN, JOHN N NAME LR I —

STREET ARORESS 137 PALM HARBOUR BLVD. STREET AGDRESS i‘l’—',."'i_'lt.':"ﬁ,tf::.j.l ﬁllﬁ e 123,75

CITY-ST-2IP PANAMA CITY FL 32408 CITY-57-2p = S A - - -

TLE O Dpelete TiTLE [Ochange [ acdwen

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57- 2P LITY-81-7F

HE [ felete e O Ciange ] Additon
" g ) NAME

STREET ADDRESS STREET ALDRESS

CITY-57- 7P CITY-§7-70

TILE T Deete TITLE [ Crange  [[] Additen

NAME HAME

STRECT ADURLSS SIPLEI 2LDHLSS

CH-31-7IP CITY-5i-2p

TITLE 7 petete TILE Jchange [ Agdion

HAME NAME

STREET ADDALSS STREET ADORESS

GITY-5T aw CITv-5T.2p

M [ Delate TITLE (3 change [ Addition

HAME NAME

STREET ADDRFSS STREET &DDRESS

Cily- 1.7 Cry-57-2i

11, T hersdy certily thal the informanon supplied witn tis filing coes not quality for the sxemptans contained in Section 119, Fiurida Staiwtes | turlher cartily thal the information
indicated on this reper is true and accurate and thas my signalure shall have the same lagal eflect as it vade under oath: that | am a managing member or manager of the
limiled Labiity company or the receiver or rustes empoweres to exgcute this report as required by Chapter §08. Florida Statules.

‘#ﬁ@ése Pso- 234 -2778F

SIGNATL!RE:

IGNATURE AMD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can

Gyl raPore#




