FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032536 05-01-2006 90054 049 ****50.00

1. Entity Name

SHAKER PROPERTIES, LLC

Principal Place of Business Mailing Address

3914 SAINT JOHNS AVENUE 39174 SAINT JOHNS AVENUE

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country <p Country 5. Certificate of Status Desired O Eese-ggq tﬂrd:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name
MILAM HOWARD NICANDRI DEES & GILLIAM, P.A.
50 NORTH LAURA STREET, SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE; FL 32202 20¢ N. AU A St ¥ (0]
// o Jack oo e FL [ 2200

8. The above na ubmys

) ement for the purppse of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatict of I ered Q ‘
L] L] L]
somel Maun Yonoxd , Ceadint 12100
ignature, lyped or prigled name of registered aganl and title iMagplicabie. {NOTE: Registerad Agent iignav‘ra requiren when reinstating) DATE
Filing Fee is $50.00 \ Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM . 1 Delete TINLE T] Change ] Addition
NAME DURHAM, BRIAN § MGRM NAME
STREET ADDRESS | 3914 ST. JOHNS AVENUE STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32205 ciry-51-79
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{13 7 Delete TITLE I Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-2IF CiTy-ST-21F
TILE 71 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-ZIP
TITLE T Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CIy-ST-2IP
TIMLE T Delete TITLE “JChange  _J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-S83-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andlhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company stee kmpowered 1o execute this report as required by Chapter 608, Florida Siatutes.

L//,f);(/@/ Gty ZY-LHKTT

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬂ;ma Phone ¥

SIGNATURE:

SIGNATUR|




