2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000041863_ -, Feb 14, 2007 08:00 Al
1. Enlity Name S
ecretary of State
SHELTON GUYNN, LLC ry
Principal Place of Business Mailing Address
17416 WHISTLER SPRING LANE P.O. BOX 1232
o e Hll”l“ |H ||m|‘|“ ||m IIH‘ ||H| |I|H |‘||‘ Hll”'”l |H|| mll‘ m ‘ll‘
2. Puncipal Place of Business - No P.C Box # 3. Maihng Addross
Suite, Apl. #, elc. Suile. Apl #, alc 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4, FEI Number ' Applicd For
20-1197811 Not Applicable
2 Country Zip Country 5. Coerliicale of Status Dasirod | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

:gﬁng?ﬂ%DSU%%T;VBE Slrect Address (P.O. Box Number s Nol Accopl.ablo)

JACKSONVILLE FL 32205

Cily FL Zip Codo

8. The above named entity submits this slalement for (he purpose of changing its regislerad office or registerad agont, ot both., in the Stale of Florida. | am famitiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnature. typed or printed name of regisiered agent and e d applceble {NOTE Regsiered Agenl signalure requred whari ramsighng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TNIE MGR O pelele T [Tl change [T Addition
NAME GUYNN, SHELTON NAME UCan00E 26150 )
STHILTADIRESS | P.O). BOX 1232 ST LTADDRE $S 2, "'-"'lT:'i.H‘l— ?_E*UDDS:_DU 4 000
Chy-sr-2p HILLIARD FL 32046 CITY-S1-21 b i
T O Delete Tt [ change  [] Addition
NAME NAME
STRIET ADDRESS STREET ADDRE 5
CITY- 83-21P CITY-51-7IP
TILE (] Delete T [ change [ Additien
HAML NAME
SIRELT ADDRESS SIRECT ADDRE S8
CIY-SI-2IP CITY-$1-7IP
THILE 1 Dalete fir . ] Change  [CF Addilion
NAME NAME
SIREET AIDRFSS . SIRELT ADDRI S5
CIFy-s1-2IP CITY-51-71
I [ pelete TIILE [ Clange 7 Addition
NAME NAMI.
STREET ADDRE S8 SIRECTADDRESS
CITY-SI-2IP CHY-S1-2IP
THILE O petele ME [ change (] Addition
NAME NAML
STREET ADDRLSS SITELTADDRY SS
CITY- ST-7IP GITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report is true and accuraie and thal my signature shall have the same legal effoct as if made under oath; that | am a managing membar or managor of tho
limited liability company or the receiver or ustee empowered tg execute this report as roquired by Chaplor 608, Florida Slalules.

SIGNATURE: Y M
S1GNATURE KND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMAER, MANAG &fa-OR AUTHORIZED REPRESENTATIVE Dare Daytme Phane &




