2006 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # L05000001373 ,@} ecrei):ary of State

1. Entity Name

THE SHAPLOW GROUP, LLC 04-27-2006 90024 008 ****50.00

Principal Place of Business Mailing Address
B40 111TH AVENUE, NORTH, STE. 15 840 111TH AVENUE, NORTH, §TE. 15

R

2. Principal Place of Business o? 3. Mailing Address
935- /2] Jevifte BN re3say Seully dfvd
Suite, Apt. £, etc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Siatg ’( City & Siate 4. FEI Number Applied For
/\qu’ ~, / [ow a N galy qu\'r\'fa 20-236872 Nal Applicable
Zip [/4 Country Zip / Caountr " i $5_00 Additiona
9, '“/ / cq (5 - 3 Yy/o ? ‘j‘_f-’- 5. Certificate of Status Desired 1 Fon Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
= = \ Name
FILINGS, INC,
P Nurnbt
3732 N. W 16TH STREET Sireet Address (P.0. Box Nurnber 1s Not Acceptabie)

FT. LAUDERDA‘LE FLZ33311-4132 -

City FL Zip Code

8. The ahove named entity submils this staiament for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gdhature, typed o printed name ui‘!unmmml apent snd iR & 2pplicable (NOIF Repisiered Agent sgnature reaured whun ranshiniig) DATE
" FILE NOW'" FEE IS $50 00
Make Check Payable to Florida Depanment of State
A Due By May 1, 2006 N
9. T MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TITLE _&Change 7 Addilion
NAME SHAPLOW, JAY NAME ) seoifte  olvel.
STREET ADDRESS | 840 111TH AVENUE, NORTH, STE. 15 STREET rooRess | £ G 357 &1 ‘J vy 0?
CITY-Si-2IP NAPLES FL 34108 CITY-ST-2IP N °ﬂ’ b ] !C {ojoda ?
E O Delele TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
e 3 Delete i [ Cnange [ Addition
NAME NARIE
STREET ADGRESS STREET ADDRESS
CHY-51-212 CITY-ST-20p
TMLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TINE 3 Delete Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cify-S1-21P CITY-ST-21P
e O Dealete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-Si-2IP CIiY-ST-2IP

11. | hereby cerlify ihat the informaticn supplied with this filing does not qualify for the exemptions conlained in Sectien 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if mage under oalh: thal | am a managing member or manager of the
limited liability company or the receiver oryustee empgavered 1o execule this report as required by Chapter 808, Florida Statutes.

T A/ 15/ 20 25 -nr¥178/
SIGNA LLﬁAETunE AND T}v{ypfmmyﬁ___ [ X . 0A AUTHORIZED REPRESENTATIVE /o= Gaviine Prone 8




