-2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000012935

1. Entity Name
SHEY MORTGAGE CO., LLC

(03-13-2006 90351 022 ****50.00

Mailing Address

P.0. BOX 358653
GAINESVILLE, FL 32635

Principal Place of Business

6110 NW 15T PLAGE, SUITE A
GAINESVILLE, FL 32607

2. Principal Place of Business 3. Malling Address

292l nNws st Syreet

ACETARRE AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 03022006 Chg-LLC CR2E083 (11/05

Suite A-3 g (11/08)

City & State City & State 4. FEI Number Applied For
Gamasw l& FL 2O~ 9-304" 1¥3 Not Applicable

Zip Couniry Zip Country i ‘ $5.00 adaitional
320660 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address cf Mew Registered Agant
Name

SHEY, BRIAN K
6110 NW 18T PLACE, SUITE A
GAINESVILLE, FL 32607

Shey, Brian K -

Street Address (P. 0. ox Number is Not Acceptable)
| Nw

s+ Streetd

Suite A-3

gyo.inesv; W FL | C?.féu

8. The above named entity submi
the obligations of register

SIGNATURE

i3 statement fc;thegose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

% foe

Signature, lyped or pninted name ul reglstered agent and litls it appllcah\e

(NOTE: Registarect Agen! signature required when reingtating)

T phATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Detete TTLE [Jchange [0 Adgition
NAME SHEY, BRIAN K NAME

STREET ADDRESS | P.O. BOX 358653 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32635 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TIMLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-5T-21°

TILE {1 Delate TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company ar the recéigar or trustee empowgred to exeguigethis report as required by Chapter 608, Florida Statutes

z/pé 35Z-41u-01\7

Daytime Phone #

SIGNATURE: o i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGINGy‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

7/



