FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000003662

1. Entity Name

ty
SHANNBERRY, LLC

04-15-2008 90107 003 ***138.75

Principal Place of Business

612 CHIVAS COURT
ORANGE PARK, FL 32073

Mailing Addrass

612 CHIVAS COURT
ORANGE PARK, FL 32073

00003224

2. Principal Place of Business - No P.O. Box #

3. Malling Address

|

AR R A

Suite, Apt. #, stc. Suite, Apt. #, otc. 04142008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Appiled For
20-2158390 Not Applicab
Zip Country dp Country N $5.00 aaditiona!
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglstored Agent

6. Name and Address of Current Regisiered Agont

MAXWELL, DOUGLAS R

tame Frank L. Shanavon

4309 PABLO OAKS COURT
SUITE FIVE -,
JACKSONVILLE, FL 32224

Streat Address (P.Q. Box Number is Not Acceptable)
[¢) hivas :

FL

35632

Ciwomnqe _Pd rl(

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

the obligation%gismrad agent.
SIGNATURE 4"’(1 " 7-1/-08
Siglature, typed or printed nahe of registered agent ard thie ¥ applicable. (NOTE: Ragi Agent sigr recuired when feinetating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10, ADDITIONS/CHANGES
TME MGRM O palete TTLE [ cChangs [ Additic
NAME SHANNON, FRANK L NAME
STREET ADDRESS | 612 CHIVAS COURT STREET ADDRESS
CITY-ST-DP ORANGE PARK, FL 32073 CITY-ST-ZP
TITLE MGRM [ Delste AHE O Change [ Additic
NAME WESTBERRY, DOUGLAS A NAME
STREET ADDRESS | 3648 WATERSIDE DRIVE STREET ADDRESS
QY -S1-2°P ORANGE PARK, FL 32065 CITY - ST-2IP
TIILE O Delete TITLE [JChangs ] Addiic
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-51-2P CITY-ST-7P
TME J Delete TTLE Cchange [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-21P
e [ Detete e [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Delete e [JChange [ Addic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby com'fg that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited flability company or the recelver o trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

a1l SSP L JEBT oY

A7 /L__————--’ﬂ,., I

[ Py L, Yo (Fou) 299 - 192



