2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0o4000041863

1. Entity Name

SHELTON GWYNN LLC

Pnncmai Pilace of Business faifing Address

17416 WHISTLER SPRING LANE P.O. BOX t232
HILLIARD FL 32048 HILLIARD FL 32046

2, Pnncipal Flace ot Busingss 3. Mailing Address

Suita, Apl. #, etc.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

MR

Suite, Apt. #, &tc. 1st MOORE CRZEDS3 (10/05)
City & State Cuy & Stats 4. FE} Number | {Apolied For
B 20‘1 19?81 1 NQU ApiiGatl.”
Iip Country 7ip Counlry - ! £5.00 Acditional
5. Cenificate of Status Desired ] Foe Required
€. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglsterad Agent
Name
“[:(ZDEIDS %%DSU%?:TXV% B Streat Address (P.0. Bax Nurnbsr fg Not Acceptable)
JACKSONVILLE FL 32205 - oo T
City FL ] Zin Code

the obligatiang of registored agem.

8. The above named entity submits this statement far the purpose of changing its registared offica or registared agent, of both, in the State of Florida. | am famiiar with, and accept

SIGNATURE
Sq?nurure rynea at pnme.-d neme of regsierad agenl end e if applicab’e.

I . e ——

bl

”_BuaByM 1, 2008

R LR I

[NOTE. Begislerad Agent snntura teqwed ehen spstatiog) TATE

) MANAGING MEMBERS{MANAGE#E;'

10, ADDMICNS/CHANGES
TiE MGR T Deete T Uno0on47snTe L__l Change [ Addition
NIME GWYNN, SHELTON NAME 04/05/05-20001-002 50.00
STRELT ADDRESS |P.O). BOX 1232 STREET MODRLSS
omy-5T-ZF  [HILLIARD FL 32046 - BirY-1-21P
e [ detore THLE CTchange T Adcition
NAME NAME
STRES1 ADDRESS STREE AQORESS
ITY- ST-2P CIiy-ST- 2P
fine I papate iE - I ohange [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GUry-S7-21r CITY-5T-O
FINLE 0] oelete TIIE ) chanpe [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-§1-21P SITY-5T-7P
TRE O Delare THLE O change [ Addition
NAME NAME
STAEE] ADORESS STREET AUDRESS
oiTy -51-2F GiTY-51-2P
TITE 7 Detete TLE O change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2P Ty -55-2IP

SIGNATURE:

11 1 nereby cerlily that the information supplied witt this filing doas not qualily for the exemptions contained In Section 118, ‘Florida Statutes. § further cortify that the information
indicated on this report 1s true and acourate and that my signature shall have the same Jegal effect as if mads under calh, that | am & managing member or manager of the
limited liabilty company or the receiver or ir zee empowered to exacute this repart as required by Chapter 608, Fiorida Statutes,




