FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

DOCUMENT # L04000039342

1.

SHINEBLASTER, LLC

ANNUAL REPORT _ Secretary of State

(05-12-2005 90029 049 ****50.00
Entity Name

Principal Place of Business Mailing Addrass
1587 MAIN STREET 1587 MAIN STREET ]
SUITE A SUITE A 20058602
DUNEDIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. #, elC. ita, Apt. #, alc.
uite, Apt. #, 8IC Suite, Apt. #, stc 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
20 - llitp Tl Not Applicable
Zie Country Zip Country 5. Cartilicate of Status Desired a $5.00 aqditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PEASE, THOMAS E
20605 US HWY 19 Streat Address (P.0. Box Number is Not Acceptable)
SUITE 130
CLEARWATER, FL 33761
’ City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE d
) Signatura, typed of priniad name of registared agent and tithe if eppiicable. {NQTE: Ragistered Agant signaburs required when rainatating) DATE
a8 Filing Fee is $50.00 Make check payable 10
Due by May 1, 2005 Florida Department of State
8. ‘e MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
LT : MGRM O oclets TMLE O change [ Aduition
NAME " GARWELL, DENNIS NAME
STREET ADORESS | 1587 MAIN STREET, SUITE A STREET ADDRESS
CITY-ST- 2P DUNEDIN, FL 33761 CITY-ST-2IP
TITLE O Delete TILE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
g O petete mE O change [ Addition
HAME HARE
STREET ADGRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
THILE [ Delete TMLE O Change [ Addllion
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIiY-ST-7IP
TME O Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TLE 7 Delete TME O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
11. I haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the raceiver or tzustes empowered to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L/ Hea bz, S éﬁf Brf LY
GIGNATURE AND TYPED OR PR RIZED REPRESENTATIVE / pafe Daytime Phone §




