~ FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000047750 A 04-07-2008 90238 049 ***138.75
1. Entity Name

SHOOP HAY SERVICE, LLC

Principal Place of Business Mailing Address
P.0, BOX 1024 P.0. BOX 1024 : 60020702
RIVERVIEW, FL. 33568 RIVERVIEW, FL 33568 e .
T R mE A men
/5¢33 o’ TON  Lok® Rb
Suite, Apt. #, etc. Suite, Apt. #, etc,
03062008 Chg-LLC CRZEQ83 (12/06
Po.Box oYy o (12/09)
City & State City & State 4. FE) Number Apphed For
Wimavma _ EFL RBacm , FL. 20-1297122 ot Appiioabie
Zip Coyntry, Zip Couyn . . $5.00 Additional
fi
Kgg-q,x mu;‘ 33§03 l“r;LLS 8. Cenrtficate of Status Desired O Fee Roquired
§. Name and Address of Current Registsrod Agent 7. Nams and Address of New Registared Agent
Name
WILLIAMS, STEVEN A
101 EAST KENNEDY BLVD., SUITE 3700 Street Address {P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE H
SHgnatre, typed Or printsd fiene of regirtencd dent e K i zpplicabie. {NOTE: Registsred AQend tignature recquired when reirstating) DATE
 FILE NOWIHI FEEIS $138.78 ' . Make check payable to
Aftor May 1, 2008 Foo willbe $538.78 | ~ -~ - - " - e - Fiorida Department of State
9. - T MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
me MGRM- [ Detete me ' Oonange [ Addition
NAME SHOOCP, JERRY L NAME
STREET ApORESS | PO BOX 1024 STREET ADDRESS
CHY-S1-2P RIVERVIEW, FL 33568 CiY-57-2P
me 7 Delets THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-S1-28 CaTY-S1-2IP
THLE [ Deiete Tme [ Change [ Addition
— NAME . NAME R
STREET ADGRESS STHEEY ADDRESS
CITY-Sp-2ip CITY-Si-2P
TME 3 e e O Cange  [] Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 1P Iy -$1-21P
TME 3 petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2IF
e O oelete Tme O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTr-SI-2IP cuy-51-7P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made undar oaih; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
eery L. gs{o of
SIGNATURE: a.u.&] ‘& - H-2-08 §13-633-087Y
mumsm@nmnni‘mmormmmmm\m o ATIVE Dats Daytime Phons 4




