2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 24, 2005 8:00 am

DOGUNENT # Loacooosises & = Secretary of State
t. Entity Name 06-24-2005 90091 Q04 ****50.00
SHELTON GWYNN LLC
Principal Place of Business Maiking Address ~uuUUUYY
17416 WHISTLER SPRING LANE P.O. BOX 1232
HILLIARD FL 32046 HILLIARD FL 32046
]
2. Principal Place of Business 3. Mailing Address I‘
Suite, At. #, elc. Suile, Apl. ¥, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4, FE) Numbe: Applied For
?/7-. //773'// Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [ gg-g?qfifﬂ'““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
fgﬁ‘og ?A%DSUCFOFTJVBE 7 Street Address (P.O. Box Number is Not Accepiabla)
JACKSONVILLE FL 32205
Ciy FL I Zip Coda

8. The above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familtar with, ang accapl
the obligations of registared agenl.

SIGNATURE
Sonatuts, lyped o prnied name o ieg agent and Lile § appicebl (NOTE Ragrstaced Agani $0niture iequisd when (ansiating} DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIRLE MGR O Delete e £ Crange [T} Adiition
HAME GWYNN, SHELTON HAME
STREET ADDRESS | PO, BOX 1232 SiREES ADORESS
oiY-si-2®  |HILLIARD FL 32048 CiTY-ST-pP
TITELE [ Delete L [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-SI-gP Civ-S1-2P
TNE O oeiets HILE [J Changs  [J Addition
NAME NAME
STREET ADORESS SIREET ADCRESS
OTY-ST-ZiP . _ N omvsie —_
Lk O elets TILE (] change [ Addilion
RAME HAME
STREET ADDRESS STRECT ADDRESS
cirY-51. 2P ary-si-mw
TIE 3 Detete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
cily-51- 19 CIFY-51- 7P
TIE {7 petete iLE 3 Changa ] Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
oY-ST-2F cITY-SI- 7P

11. | heraby cartity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(31). Florida Statutes. | further ceviily that the information
indicaled on this report is true and accurate and that my signature shall have tha same Jegal eftact as if made under cath; that | am a managing membex or manager of the
limited liability company or the receiver or rustes empowerad to execute this repoft as tequired by Chapter 608, Fiorida Statuies.

S|GNATLL§§3“M e %/Z%/f (o35 -395¢

YPEC OR PRINTED Hil’lE OF M MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytere Phoca #




