2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L04000068016

1. Entity Name

THE OLD TIN SHED, LLC

Secretary of State

03-07-2005 90056 020 ****50.00

Frincipal Place of Business

6585 SUNNYSIDE DRIVE
LEESBURG, FL 34748

Mailing Acdress

£585 SUNNYSIDE DRIVE
LEESBURG, FL 34748

Suite. Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CRZE083 (10/03)
Cily & State City & State 4. FEl Number Applied For
20 -1w37e3lb Not Applicable
p Country Zip Country - _ $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent N
- Name

.BRAUN, LARA

Broun , Laura

(+ypo correcfion)

"6585 SUNNYSIDE DRIVE‘*
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered

the obllgatlons ofgeglstered agent
S1GNATUF!E

office or registered agent, o both. in the State of Florida. | am familiar with, and accept

e, !ypedarprmaammeof

ngulandmiel

(MOTE: Regueered Agont signature required whan randgising)

Manch 3, 2008

Filing Fee Is sSo.on
Due by May 1, 2005

B

.
[

Make check payable to
Florida Department of Stata

9, .. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
WILE MGRM [ Selete TME : O change [ Aodition
"NAME BRAUN, LAURA NAME
STREET ADORESS | 6585 SUNNYSIDE DRIVE STREET ADDAESS
onY-Si-2p LEESBURG, FL 34748 CITy-S§T-2P
TE MGRM 3 petete TIRLE O change [ Addition
NAME BJORN, TAMI NAME
STREET ADDRESS | 30405 FRENCH ROAD STREET ADORESS
GiTY-ST- 7P LADY LAKE, FL 32159 CITY-ST-2P
TmE O petete TME O charge  [J Addition
NAME HAME
- — _— e —_— — — - - gt - ————
STREET ADDRESS STREET ADDRESS
oY-ST-29 CrvY-ST-2P
TME O pelete TIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -ST-2P
TME [ pelete T [ change ] Addition |’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-2P
TIE 3 oetete e Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1.7P

1t. | heteby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as reguirec by Chapter 608, Forida Statutes.

SIGNATURE: %ouma, ﬁﬂm

/hmaﬂj 2008 (362)7€7-2250

TURE AMD TYPED OF PRINTED NAME OF

AER, OR AUTHORLZED RE

Darytems Phone #




