2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUM ENT #L04000048443
SHAWN'S FLOORING, LLG

Principa) Place of Business

7740 RUSTLING PINES DRIVE
MILTON, FL 32583

Maiking Addrass

7740 RUSTLING PINES DRIVE
MILTON, FL 32583

FILED
s May 25, 2005 8:00 am
Secretary of State

05-02-2005 90369 039 ****50.00

30097458

0.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, Btc, Suite, Apt. #, etc. 02232005 Chy-LLG CR2E0B3 (10/03)
City & State City 8 State 4. FEl Number, 1 Applled For
QO ‘3r-” iQL'{ Nol Applicable
a Zin Gountry 8. Cenificate of Status Desired [ giggqmmw
8. Name and Addresg ot Current Reglatorod Agent 7. Hamae ond Address of New Reglatered Agant
. - - FR— Name
WHITTAKER, SHAWNE i
7740 RUSTLING PINES DRIVE Slrest Address (P.O. Box Numbar is Not Acceptable)
MILTON, FL 32583 -
City FL I Zip Code
8. The above named enlity submits thés statament for the purpose of changing its regisiared office of registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the ahligations of registered agent.
SIGNATURE "

. w,mwwmdwwmm_iw.

[NOTE: Rogistered Agent 20resre recuirsd when reinstaling) . o GATE © o e

Filing Foe |s $50,00

Make chock payabile lo

Due by May 1, 2005 Florida Dopértmént of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
IME MGRM O3 Detete TME [ Change [ Addition
NAME WHITTAKER, SHAWNE NAVE
STREETADOAESS | 7740 RUSTLING PINES DRIVE STREET ADDRESS
cy-sT-20 MILTON, FL 32583 Y- ST-2P
TITLE O oeiste TIMLE DO change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS.
CITY-51-ap CITY-St-2#
e [ palese TILE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1. 2P CHTY-ST-2P
CTME. . - 3 beless T 3 Crargs {23 Aduition” |-
NAME NAME
SIREET ADORESS STREET ADDRESS
- 51-aP CeTY-ST-2P
TTLE 1 Delete TE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
LT.ST 2P ) Gry-51. ap.
¥ILE " ] peete e [ Change  [] Addition
NAME NANE ) .
STREET ADDRESS SWREET ADDRESS
Reugaf 4 CITY-ST- TP

- 11, | hereby certify that the information supplisd with this filing ¢oes not quakly for the exemplion stated in Section 118.07(3)1), Florida Statutas. 1 further certify that the information
indicatad on this raport is trus and accurate and that my signature shallhave the same legal effect as if made under oalh; that | am a managing member or manager of the
e oF frustee empowerad to xecute this report as required by Chapter 608, Florida Siatutes.

limited liabiity company or tha rece

SIGNATURE:
GRNA




