2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000039846

1. E
Ccu

ntily Name

SHION INVESTMENTS LLC

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90157 019 ****50.00

Principal Place of Business

108

JACKSONVILLE FL 32218

X
v

Mailing Address

73 LYDIA ESTATES DR. E. PO BOX 28248

JACKSONVILLE FL 32226-8248

2. Principal Place of Business

3, Mailing Addrass

[

[l

Suite, Apt. #, efc. Suite, Apt. #, elc. ist MOORE CR2E083 {10/04)
City & State City & State 4. FE} Number Appiied For
HAC -o05M1B8Lkks Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Alddillonal
Fee Required
6. 'Name and Address of Current Registeraed Agant 7. Name and Address of New Registerod Agent
. L N_ame i
CUSHION, JAMES E JR _ —
. Q. N
10873 LYDIA ESTATES DR. E. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatyre, typed o printed name o registered egent end tille | applcable DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ oelete TITLE [ Change  [] Addition
NAME CUSHION, JAMES E JR NAME
STRCET ADDRESS | 10873 LYDIA ESTATES DR. E. STREET ADCRESS
chiv-si-zP | JACKSONVILLE FL 32218 CITY-S51-2P
TILE MGRM O Delets TIE [J change () Addition
NAME CUSHION, PATRICE E NAME
STREEF ADDRESS | 10873 LYDIA ESTATES DR. E. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32218 Giiy-sI-21p
s O Detete TIME O change ] Addition
NAME ) o . ) i NAME
STREET ADDRESS _ " SIREETADDRESS | - B -
CiIY-ST-2P CITY-51- 219
TILE (7 Detete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-7P
e 1 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 pelete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

11. | hereby certily that the information suppliod with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: (0= dames E. Cushiosde.

SIGNATURE Kﬁn TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 ~‘ICi'O§A (904) T4 YS22

Date Daylime Phone #




