2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

SHOESHINE MAN, LLC

DOCUMENT # L04000073957

Principal Place of Business

1110 KNIGHTS PLACE

Mailing Address
1110 KNIGHTS PLACE

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90052 025 ****50.00

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

SIGNATURE
Signature, typod o printed neme of teg agent and titia it (NOTE: Registerad AQon! sgnabun (e ed whis reirsatng) DATE
Filing Fee is $50.00 ' : i o " e Maks check payable to
Due by May 1, 2005 ) - [ Florida Department of State
9; MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES
TITLE. 'MGRM 1 Delete TILE [ crange  [J Addition
NAME LAZENBY, ROBERT NAME
STREET ADDRESS | 1110 KNIGHTS PLACE STREET ADDRESS
orY-sT-2P LAKELAND, FL 33813 CITY-ST-BP
NLE MGRM {1 velete TITLE [ Change [T Addition
NAME LAZENBY, ROBERT IV NAME
STREEY ADDRESS. | 155 SHANNON OAKS DRIVE STREET ADDRESS .
Ciry-s1-2P LAKELAND, FL 33813 CiTY-5T-29
TLE MGRM 1 Delete TILE [0 change  [J Addition
NAME LAZENBY, CHRISTOPHER NAME
_i- STREETADDRESS | 925 SUCCESS AVE. _ STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33803 o A2 - —_——
TILE [ Detete TMLE [IcCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2P ciy-St-71P
TITLE L] Detete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP l CIy-ST-2P
TITLE .O petete TMLE . O change [T Addilion
NAME W NAME
STREET ADDRESS |~ T . - STREEY ADORESS
CITY-ST-2P CrY-St-2IP i}

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true, 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 compe:ny or JHe re e'rger or??m ed {0 execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: M %ﬂ% faée’rf £ [ﬁj’!ﬂé‘”ﬂ ",06..{;_5‘ (36.5)6%‘557/

Daytime Phons #

.
SIGRATURE AND TYPED OR PRINTED NAME OF mn@mﬁﬁs MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Da

LAKELAND, L 33813 US LAKELAND, FL 33813 US
il
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #t_ elc. Suite, Apr. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- 'Z.D ~-f 76 f?/é Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired [ $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _— o Name -
LAZENBY, ROBERT I od e —
1110 KNIGHTS PLACE Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33813 -
City . FL | Zip Code  °



