2005 LIMITED LIABILITY COMPANY May 041:;1%0%]5) 8:00 am

ANNUAL REPORT

1. Entity Name 05-04-2005 90047 049 ****50.00
SHEA CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
1133 4TH STREET 1133 4TH STREET U 05 8 1 0 2
SARASOTA, FL 34236 SARASOTA, FL 34236 2
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc. uite, Apt. #, etc 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number B¢ | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name i
WEST, JOHN W I
720 SOUTH ORANGE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOQOTA, FL 34236
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typad of printed rame of regisistod agarr and ttle if applicable. (NOTE: Regisierad Ageni Signaturs fequitod whon 1emsixlng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
% L
9. MANAGING MEMBERS /MANAGERS R | 10. ADDITIONS / CHANGES
TILE MGR [ oeite TLE Clchange [ Addition
NAME SHEA, GEOFFREY NAME
STREET ADDRESS | 1133 4TH STREET STREET ADDRESS
CAY-ST-7IP SARASOTA, FL 34236 Cry-§1-29
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CHTY-ST-2IP
TLE [} Delete TALE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TMLE [ Delete TMLE [Clchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEV ADDHESS
CiTY-ST-ZIP CITY-ST-2IP
TmE 3 Detete TLE . O change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-51-1 CITY-ST-79
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited lability company or the roegi tegem ecute this repon as required by Chapter 608, Florida Slatutes.
ey SR ‘
CeFFrey S -29 08T P804
SIGNATURE: . / 8
BIGNATURE AND NING MAMAGING MEMBER, MANAGER, OR AUTHJR‘IZED REPRESENTATIVE Dawa Daytime Phone #




