2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000086748 ecretary of State
1. Entity Name 04-25-2005 90101 Q29 ****50.00
EDWARD SHORTT, LLC - "
Principal Place of Business Mailing Address
7895 MANASOTA KEY ROAD 7895 MANASOTA KEY ROAD
e T H"I'I" |” III'! |||l| "m |I"| llm ||m ||“| I“H m“ I’II\ mll’ m \II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
043-56-7139 Not Applicable
Zip Country Zip Country " ' $5.00 additionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

SHORTT, EDWARD

7895 MANASOTA KEY ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

ENGLEWOQD FL 34223

City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of 1agstared agant and bilks 4 applcabla {NOTE Ragrstarsd Ageni signalura requued whan ieinsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME SHORTT, EDWARD NAME
STREET ADDRESS | 7895 MANASQOTA KEY ROAD STREET ADDRESS
CITY-ST-21P ENGLEWCCOD FL 34223 CITY-ST-2IP
TITLE [2] Delets IITLE [7] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TILE O changs [ Addition
NAME NAME
SYRcEl ADDRCaS- - - - - - ST ABGRESS (= v~ - - = — -
CIlY-Si-21P CITY-ST-2P
TITLE [ Dealete TNITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2ip CIFY-ST-2I7
TTLE ] Detete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CliY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Cdsod Ak Ceed Strtt 1] os 241 - 41y -§83¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phane #




