FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069339 07-18-2005 90109 040 ****50.00
1. Entity Name
SHAKE IT, LLC
Principal Place of Business Mailing Address ST TTT=
3907 69THSTN 3901 69THSTN
ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33709  US
P oA D WA MR
Suite, Apt. #, etc. Suita, Apt. #, ete. 07412005 Chg-LLC CR2E083 (10/03)
Cily & Stata . City & State 4. FEI Number Applied For
20 - !EL l '0 J/l. Not Applicable
— Zi._ _____ ri)oun_tr'y . Zip__ . Country .5.. Certificate of Status Desired O _gi'gg $f£‘i9”_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KACHUCHA, MARK

3901 66TH STN Street Address (P.C. Box ug}r'rlber is Not Accgptable)
ST. PETERSBURG, FL 33709 290} S < q’ N

City FL l Zip Code

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

SIGNATURE :
Signature, typed of prinied name of registered agent and itk If Agphcable. {NOTE; Registered Agent onansre required when reinstating) DATE
e
Fillng Fee is $50.00 Make check payable to
Duo by September 7, 2005 Florida Department of State
9, MAMAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TNLE [ Change [ Addition
NAME MARK, KACHUCHA NAME
STREET ADDAESS | 3901 69TH ST N STREET ADORESS
CITY-5T- 2P ST. PETERSBURG, FL 33709 CITY-51-2IP
THLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIFY-51-21P
TME 1 Detete TMLE [ change  [J Astition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$E-21F CiTY-ST-21P
TE [ pelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE 0 petete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-§1- 1P . CITY-ST-2IP -
TTLE [ pelete TITLE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, | hereby certify that the information suppjied with this fili
indicated on this report is true gnd accyfrate and that
limited liability company or thefeceiy,

lify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
cuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;
SIGNATU%W rvpsyén PRINTED N”{ oM EIGNINE MANAGING , OR AU NTATIVE Date Daytxna Phong #




