___2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000041863 ,.gf 5L Jan 28, 2008 08:00 Al
1. Ertity Nams BT g
Rty r f
SHELTON GUYNN, LLC \i%ﬁl .Ef Secretary of State
) > ;\(;"
R LA
Principal Piace of Businesz Malng Address
17416 WHISTLER SPRING LANE P.O. BOX 1232
o T Hll“l“ IH ||m |‘||| ||m ||‘"||m ||‘H |I||‘ ”ll} m‘l |”|| ”‘ll‘ w IIII
2. Pancpa' Place of Business - Mo PO, Box # 3, Mailng Address
Suilg, AptL #, ela, Sune, Api. #. elc. 15t MOORE CR2EC83 (10/07)
Cily & Staze City & Stae 4. FEINumoer Appled For
20-1197811 Not Applicatle
Zp Country ae Country 5. Cernficate of Status Desred Il gi'ggﬁ?:;“ma'
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1:? :‘1D§| ?A%DQUC;:?:T;VBE Street Adidress {P.C. Box Number is Not Accepiabie)
JACKSONVILLE FL 32205
City Zip Cooe
FL

8. The above namad entily submits g statement for the purpose of changing its registered office or regictered agent, or ooth, in the State of Fiorida. | am familiar with, and accept
lhs ohvigations of registered agent.

SIGNATURE
Safadur, ped o 2 roet nire of 18y sterad aponl 20 § te - aopicack INOTE Rempeiorad) Aot § 0 3hiee 1oqured #hon 1engtiing) GATE
- — —
FILE NOW FEE:IS $13875 |
7 -After May 1,:2008) Foe WIll.BE $538.75 5

Make Check Payable to:Florida Department of Stale
a. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIF MGR O Dalete THiiE [JCrengs [T Adaiten
NAVE GUYNN, SHELTON BAME L0O00E01ERS
STAEETABDARESS (P.O, BOX 1232 STREET AGDRESS - l‘ 3 jnﬁ,‘f,*, ﬁl-r—J,gr AT 1o

SO S o able T fnta

OV-S20  |HILLIARD FL 32046 N 02401 D8-80029-002 132,75
TLE [ Detete THiE [ Change [ Addivan
NARSE HAME
STREET ADDAFSS STREET ADDRT5S
CIFY- 5T- 2P CHY-§7-ZP
TILE = Datete TILE Tl change [ Addition
NAME HAME
STRELT ADOAESS STREE | ALDRESS
CATY- 5T- 7P oIy 5-ap
TITLE O paete Tt [ Change [ Addition
NAME KAME
SIHLEY ADDRESS SIRELT AUDKLSS
CaY-8T-21P CHY-§7. 2P
TTE O elete TiTLE [ Change [ Additen
HAME KAME
STREET ADDAESS STRECT ABDRESS
CITY-5T-21p ChY-57.2P
TmE 3 Detate TiE (1 Change ] Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy- ST-2IP Ciy-37-2IF

11. | heraby cerlily thal the informalion supplied with tis fifing does nor quality for the exemptions containgd in Section 118, Florida Statutes. | further cantify that the mformation
indicated on this repcst is true ang accwale and that my signature shall have the same legal eflect as it made under oan: that | am a managing memker or manager of the
limited fiability conpany or the receiver or rustes empowered to exseute this report as raquired by Chapter 808, Florida Slatutes.

e Ty oyTs (5357

WEMRAGING MEMEER, MANAGER, bRt AUTHORIZED REPAESENTATIVE Cotes Giylzra Pior e

,,,,, o

SIGNATURE.:

SIGNATU




