FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044624 05-02-2005 90084 025 ****50.00
1. Entity Name
BALLY SHANNON, LLC
a
Prigcipal Place of Business Mailing Address
4026 LYNDHURST COURT 4026 LYNDHURST COURT
SARASOTA FL 34235 U8 SARASOTA FL 34235 US
Suite, Apt. #, etc. Suite, Apl. #, etc.
uie e P 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - f 355 2| Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fou Flequired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADDISON, MICHAEL C
400 N. TAMPA ST. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33802 -
g s
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
.. Signaluie, typed of prinled name of registered agent and btle it applicable. (NOTE: Regisiared Ageni slgnat.re reguirad whan rainslaling) CATE
.Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, ! - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ™ * ) 3 Delete TITLE [ thange [ Addition
NAME CW.T. INVESTMENTS, LLC NAME
STREET ADDRESS | 4026 LYNDHURST COURT STREET ADDRESS
CiY-5T-2P SARASOTA, FL 34235 . cITy-s1-2IP
TTLE K 0 oslete TiLE DOchange 17 Adéition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CiTY.ST. 2P
VILE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE O changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2IP <oy-§1-ZIP
TITLE * £ Delete THLE 7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-ZIP
TITLE 1 Delete TIE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity tha! tha information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am & managing mermber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
' . < ,
e & /oy For
SIGNATURE: 7/ 2 d 2 S a-Y44
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 9 , OR AUTHORIZED REFRESENTATIVE Date Caytima Phone #




