| FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

DOCUMENT # L04000047253 Secretary of State
1. Eniily Name 02-03-2005 90112 047 ****50.00
SHAN TIKI, LLC
Principal Place of Business Mailing Agdress
125 E. MERRITT ISLAND CSWY 125 E. MERRITT ISLAND CSWY
SUITE 209153 SUITE 209153
MERRITT ISLAND, FL 32952 MERRETT ISLAND, FL. 32952
e s O LA ER M
Suite, Apt. #, elc. Suite. Apt. #. elc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & Stale ' 4. FE\Number Applied For
20~ @7 %3110 Not Applicabla
Zip Country Zip Country 5. Certilicate of Staws Desired (] E‘g'ggqaﬂi‘mw
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agant
Name
FISCHER, CHARLES _ s . — o e —
125~E. MERRITT‘SLAND CSWY e - *| StreetAddress (P.O. Box Number is Not Acceptable)— - *& - =@ « === W2 S
SUITE 209153
MERRITT iISLAND, FL. 32052
City Ffl Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam@iar with, ang accept
the obligations of registered agent. - :

SIGNATURE
Sgnatue, typed or prnted name of regraerad agent and itle § appicabie, (NOTE: Agent requred whon DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

e MGRM ) O petete MLE D Ctange (7] Acdiion
NAME FISCHER, CHARLES NAME

STREET ADDRESS | 125 E. MERRITT ISLAND CSWY, SUITE 209153 STREET ADORESS

cry-5i-2F | MERRITT ISLAND, FL 32952 CITY-S1.2P

e MGRM ’ O perete THLE O Change ) Addition
NAME FISCHER, MONICA L - R

STREET ADDAESS | 125 E. MERRITT ISLAND CSWY, SUITE 209153 STHEET ADDRESS

CITY.ST. 2P MERRITT ISLAND, FL 32052 CTY-S1.2P

jut: ' 0 Deiete TE . ' [ Change [ Adition
NAME NANE

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CTY-S1-2P )

e T ) . -7 Ooetez: - § e L - - -~ - — - [ tnange~—[] Adcition
NAME ’ NAME

STREET ADORESS ’ STAEET ADDAESS

CITY-ST- 2P : CY-51-2P

TRE ' [ nelete TME [ change [ Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-53-2P

TME 1 Detete TLE Clchange [ Additien
NAME ) ' HAME

STREET ADDRESS SYREET ADDRESS

ony.-g1-7P CITY-S1-2IP

11, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stahutes. | further certify that the infaimation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the recet lee empowered o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Manag iy poesler” lizfos
CWGNATURE AND TYPED OR PRINTED NAME OF GmeG LM OR AUTHORIZED REPRESENTATIVE Date Ciytrme Proone #




