FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000064411 R 05-04-2005 90045 044 ****50,00

1. Entity Name

DAVID CALVIN SHELER, LLC

Principal Place of Business Mailing Address 20 0 - 8
5910 N. OLA ST. 5910 N. OLA ST. Jab {
TAMPA, FL 33604 TAMPA, FL 33604 Gd?
s v L WA O
‘Suite”Apt-#8tc— - _ - —|—Suite, Apt. #, alc. - — — | 04302005- —Chg-LLC -.CR2E083 (10/03) -
City & State City & State 4, FEI Number Applied For
‘ 332292352 Q Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired a g:ggq L‘:f:‘:“"“a'
8. Name and Address of Curment Registered Agent 7. Naeme and Address of New Registered Agent
Name
SHELER, DAVID CALVIN
5910 N. OLA ST. Strast Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604 -
City FL i Zip Cods

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

SIGNATURE
Signaturs, typed or printed nama of registerad agant and title it applicable. {NQTE: Registerad Agant gignatura raquired when reinsiating} DATE

Fillng Fee is $50.00 Make check payable to

‘Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TIME [ Change (] Addition
NAME SHELER, DAVID CALVIN NAME
STREET ADORESS | 5910 N, OLA ST. STREET ADDRESS
CIry-S1-2IP TAMPA, FL 33604 CiTY-ST-21P
e O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP SITY-ST-21P
TLE [ Detete e O Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P COY-ST-2F
THLE 3 Detete M I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e -~ [0 Delete TIMLE - O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-7P CITY-$1-2P
TLE ] pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2ip CITY-ST-2P

11. | hareby certify thet the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have tha same tega! effect as if mada under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trusiee empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

[ &5

SIGNATURE: Omhgﬂ Sen Ao cpace é-'L/ Jofe S 2 -053¢

BIGNATURE AND TYPED OR PWINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




