FILED
2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000044248 Secretary of State
21Eggt?!taﬂ1(\:e 08-10-2006 90041 024 ****50.00
Principal Place of Business Mailing Address
4757 S. ATLANTIC AVENUE #604 4757 S. ATLANTIC AVENUE #604
PONCE INLET, FL 32127 PONCE INLET, FL 32127
AT A
05022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE E— Fomied Tl
20-1244117 Mot Applicable
5. Certificate of Slatus Desired a Ei‘ggqumiﬁonal

6. Namo and Address of Current Repistered Agent

e 00 NOT WITE
- A IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, tybed or printed natme ot regtered agent and tite if applicabie. (NOTE: Registared Agent signatuce raguired when reinctating) DATE

Filing Fee Is $50.00
Due by s.mbor 8, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SHANNON, JAMES O

STREET ADDRESS | 3757 S. ATLANTIC AVENUE 2 604
CTY-ST-2P PORT INLET, FL 32127

MmLE MGR

MAME SHANNON, LINDA A

STREET ADDRESS | 4757 S. ATLANTIC AVENUE # 604
CITY-ST-2P PORT INLET, FL 32127

THLE
NAME

P DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-5T- 29

for the exemptions contained in Chapier 119, Florida Statutes, | further certily that the information
'have the same legal effect as if made under oath; that | am a managing member or manager of the
xecuie this report as required by Chapter 608, Forida Statutes,

7abfpp (iw)5es 7977

11. | hereby certify that the infarmation supplied with this fiing does not
indicated on this report is true and accurate and that my signatur
lirmited liability company or the receiver of trustee empowered t

SIGNATURE: —/b{i—//

OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE




