FILED

2007 LIMITED LIABILITY COMPANY Jan 17, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000060688 ry
1. Entity Name
SHEILA J. PRIEST, E.A., LLC
Principal Ptace of Business Mailing Address
1000 OMAHA STREET 1000 OMAHA STREET
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
. _ . , ; ' + | 01092007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THlS SPACE ' 4. FEI Numbsr Applisd For
. . ' . . 20-1522998 Not Applicable
5, Certificate of Status Desired a ?g'ggql‘:g:é‘m"a‘

8. Name and Addross of Current Registered Agent

PRIEST, SHEILA J f o DO .NOT WR|"|"'.E>

1000 OMAHA STREET

PALM HARBOR, FL 34683 T U IN-THIS SPACE

8. Tha above named entity submitg this staternent for the purpose of changing is registered alfice or registered agent, or both, in the S1ate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed Or printad neme ol reglstarag agant and brls if appicabla (NOTE. Raglisterad Agenl signature requirad when reinsiating) DATE

Filing Fee is $50.00
Dweo by May 1, 2007

o, MANAGING MEMBERS/MANAGERS .
T MGRM ’
NAME PRIEST, SHEILA J

STREET ADORESS | 1000 OMAHA STREET
CiTY-ST-2IP PALM HARBOR, FL 34683

TILE
NAME

STREET ALDRESS ; UUUfJDU e
CITY-5T-2IP . A TAOT-800R

P

14
1

-__;
[

018 50,1

TRLE
NAME

s o o . DO-NOT WRITE

NAME
STREET ADDRESS
Civy-SI-2I

"IN THIS SPACE.

TiTLE
NAME
STREET ALDRESS ) :
CITY-ST-7IP e '

THLE
NANE

STREET ADDRESS
CITY-ST-2IP e ' S T

11. | hereby certily 1hat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acpurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or the recaivfr or trustee empowered to executs this report as required by Chapter 608. Florida Statutes.

| SIGNATURE: [~10-07  7271-181-3595

ST
SIGNATURE AND TYPED OR PRINTED NA‘E OF BIGNINMNAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




