FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000058433 : 08-15-2005 90035 022 ****50.00

1. Entity Name

SHANNON LEWIS, LLC

Principal Place of Business Mailing Address 2“0‘6{:,7 “y
Tmm?o Box Q033 TEOSEASCAPEDR-UNTHI6
BESHN-F32550 My Apneag B’nc,.;_ -DESTNFL—32550

32650 Fe SArmE
T s e IR R A R OFEA A

o BeX 9033
Suite, Apt. #, etc. Suite, Apt. #, atc. 08102005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE) Number Applied For
M \WRAM AR BE:A'U‘! N ‘Fl/ ‘5 \ a[(: l [ 3 Not Applicable
" 7 - .
‘2%2550 C‘t’"g A < Country 5. Cerlificate of Slalus Desired [ ;5656-2213:’:&"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILDER, JIM
102 OAKHILL AVENUE Street Address (P.Q. Box Number is Not Acceptabta)
FT. WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and nile if apphcanie. (NOTE: Registered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM £ pelete TIMLE Ochange [ Addilion
NAME LEWIS, SHANNON NAME
STREET ADDAESS | OB-BEASCARE-DR-UNF-490 PO BOX AC33 [ simerraooness
av-stP | BESHNPE3Z550 Wl IRK mAR BeAacH ,F | omvsrae
TLE 32S SO [ Delete TILE [DChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2P CITY-ST-21P
TITLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O oejete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21F CITY-ST-71P
TITLE - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-79

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)Xi), Florida Siatutes. | further cartily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

. !

SIGNATURE: “wW] tﬁ‘“"-* d\8 u’os 550 -SH5- 2788
SIGNATURE AND 'ED QR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




