FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pén)ngn‘;janENT # LO4000055697 04-21-2008 90314 036 ***138.75
SHINESREALTY ADVISORS, LLC
Shipes Kealdy Advisws, Lbc
Principal Place of Business Mailing Address
243 ATOMAAVENUE 1554 HARRIS CIRCLE
~SUHE-HO- WINTER PARK, FL 32789 US
L UG TR R AIR Ao
[35Y } s Gotele [55¥ [Jeny  Coole
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied Far
///fy;d-aft Pode | FL lhindre farl- | FC 25-3680216 Nol Applicabla
ZE’; 2185 Cé”;';"mé& §Z:2 254 % ‘e 5. Cestificate of Status Desied [ fg-ggqmﬁ:‘:dﬁbm'
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registored Agent _

Name

HINES, SAMUEL W

1554 HARRIS CIRCLE Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK, FL 32789

City F L Zip Code

entity sutimits this staternent for the parpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
ions of registered agent.

;IGr;ATUHE o S gi'-/ cgi,mmé"ﬂ‘ (/

name ol kegstired agent oM tile if spplicable. (NOTE: Registorad Agent signature nequingd when reinszing)

=
%l:%m FEE 1S $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE MGR [ Delete TMLE [JChange  [J Addition

NAME HINES, SAMUEL W .
155 [Haecs Ciocle

STREET ADDRESS | -24d-ALLOMA AVENLIG-BEHF=4+40
omr-s-2F | WINTER PARK, FL 92792 321 €% &) i ted fJ«r—kl < £3589

TLE [ Change [ Addition
NAME
$STREEY ADDRESS

CITY-ST-2P

TME [ Change ] Addition
NAME -
STREET ADDRESS

CITY-ST-ZIP

TME [JChange [ Addition
NAME
STREET ADDRESS

CITy-ST-ZIP

TME [ Change [ Addition
NAME
STREET ADDAESS

cry-Sr-ae

TME [ Detete TITLE [l Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited liability company of /msﬁ)r trustee empowered 10 execute this report as required by Chapiter 608, Florida Statutes.

-

SIGNATURE; MM&A_, 44;/ o) WY

TYFED OR PRINTED NAKE OF Wmm MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phone #

¢ 7/




