2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L04000040719

1. Entity Name

SHOUP & ASSOCIATES, LLC

ecretary of State

04-13-2007 90034 021 ****50.00

Principal Place of Business

132 SHARWOOD DRIVE
NAPLES, FL 34110

Mailing Address

132 SHARWOOD DRIVE
NAPLES, FL 34110

WM A W W R WA

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022007 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4, FEl Nurnber Applied For
20-1191488 Not Applicatila
i N Z C 1 it
- 2 Country ® auniry 5. Cerlificate of Status Desired [} $5.00 Aaditional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHOUP, PETER E
132 SHARWOOD DRIVE
NAPLES, FLL 34110

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name 0! regislanad agenl and tits it applicable (NOTE: Regisiarad Agant sipnature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O oetete TITLE (I change 7 Addition
NAME SHOUP, PETERE NAME
STREET ADDRESS | 132 SHARWOOQD DRIVE STREET ADDRESS
CITY- S1-2IP NAPLES, FL. 34110 CITY-ST-21P
e 7 Delete TTLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$T-2p
TILE O pelere me O change [ Addilion
MHAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-$1-2IP
TIMLE 2 Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-§7-2IF CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the inigrmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liakility company or the receiver or trustes empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'IAN‘GING MEMBER, HA“GE& OR AUTHORIZED REPRESENTATIVE

Date Daybme Phona #




