FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046757 01-23-2006 90132 020 ***%50,00

1. Entity Name

SHAW CONSTRUCTION, LLC

Principal Place of Business Mailing Address

317 CEDAR AVENUE P.0. BOX 1231

0001541

NEW SMYRNA BEACH, FL 32169 NEW SMYRN CH, FL 32170
T s AR AR A LA
'3 {7 an. Avewue
Sulte. Apt. #. etc. Suite. Apt. #. e‘c 01192006  Chg-LLC CR2E083 (11/05)
City & State._ City & State 4. FEI Number Applied For
3 JGN S;"YM “&L , FL 04-3794400 Not Applicable
Zip Country 3 Al é 9 Coun& s A 5. Certificate of Status Desired O gg.ggﬁf:;licnal
‘6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglstored Agent
T Name
SHAW, PETER M o
317 CEDAR AVENU__E Stree! Addiess (P.O. Box Number is Not Acceplable)
. NEW SMYRNA BEACH, FL 32169
. {:
'. City FL l Zip Code

'8. The above named en:lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regfStered agent.
hd

f

SIGNATURE £
Signaturdiyped o printed name of registered agen! and tia if applicable. (NOTE: Regitierad Agent signahusd required whan rsingtating} DATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME SHAW, PETER M NAME
STREEY ADRCSS | 317 CEDAR AVENUE STREET ADORESS
CiTy-5T-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1- 717
TiTLE O Detete TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-ZP
TE 1 Delete TAILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUORESS

LCTFY-ST-I\P CIry-ST-21P
TITLE [ Detete TTLE O Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

11, | hereby ceitify that the inlormation supplied iling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
my signajwre fall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the reg egfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///‘!0/96 28¢-690-~1A3)

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylimg Phone ¥




