™ »

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 14,2008 08:00 AM

DOCUMENT # L04000051550
e Secretary of State
NATHAN ALLEN SHUTTS, LLC
Principal Place of Business Mailing Address
752 PETE'S LANE 233 GRAND RESERVE DRIVE
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US
01062008 N0 Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =TT AopTed P
20-1353718 Not Applicable
5. Certificate of Status Desirad O ?esu'ggqafﬂﬁonal

6. Nama and Address of Current Registared Agent

gglougn-lrsss'ggw;ﬁ\?ENUE DO NOT WRITE
ST. CLOUD, FL. 34769 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )\JU@\W % Mathan A ShiHs kLl‘—Og

Signature, typed or printed name of regisiared agent anda e If applicable, (NQTE: Registared Agent signatura raquirad when reinstating)

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 LN EIDI]T'EIIQ"E 1

: ML EPE I il e o B e ToeTow | ks O ] e Y o B
9. MANAGING MEMBERS/MANAGERS LT ATTTOULa TRy Lo T
TMLE MGRM
NAME SHUTTS, NATHAN A

STREET ADDRESS | 600 MISSISSIPPI
CIFY-ST-2IP ST. CLOUD, FL 34769

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

crsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CiTy-st-2IP

HnE
NAME . . ;
SIREET ADDRESS < ‘ _ )
CITY-ST-ZIF . . . Coe

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweret! (o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _Nat S~ MNathan A ShiuHs Hi- R f1,3-430-03u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Cayvne Phone #




