FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000047537 05-02-2005 90372 018 ****50.00

1. Enfity Name

SHAW SERVICES, LLC

Principai Place of Business Mailing Address

562 NE 21 TERR P. 0. BOX 6856

OCALA, FL 34470 OCALA, FL 34478

s o v RO WA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

+~Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired (W] gfe'ggqaféﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, MELVIN E
562 NE 21 TERR Street Address (P.O. Box Number is Nol Acceptable)

OCALA, FL 34470

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE
Signaiure. lyped of prmiec raTE of 1egistere0 agent and tile it applicable. [NQTE Pegisiered Agenl signalura reguired when reinstating) DATE
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
TILE O petete e R m [ change  Fekdition
NAME HAME meevid €. Sitp oS
STREET ADDRESS STREETADDRESS | £ -z A& =2 ) TEL
CITY-ST-2P CITY-ST-2IP oA A f_"-“-_ ? q.717 y.u
B Ed
TITLE L] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE {J Change [ Addiion
NAME NAME
STRELT ADDRESS ) STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Change (1 Addition
NAWE NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CiTY-ST-21P
TITLE 3 Detete TIME [J Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CAY-ST-2IP
TMLE ] Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certity that the informalion supplied with this liling does not quglify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature.shgf have the same legal effect ag f made under oath; that | am a managing member or manager of the
limited liability company or the receivegh or trusigk empowered t te this repor! as required by Chapter 608, Florida Stalutes.

SIGNATURE: At 270 T72 2401579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




