2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT 06-15-2006 D061 T1 756,00
DOCUMENT # L05000014463 L0O5000014463
SHIFTIN' GEARS, LLC FILED

. 5 06 JUL |12 PH 2: g
Principal Place of Business _. Meifng Address .. .. ... . . | TR
IN2APALACHEE PKWYUNITC - - - - - 2712-APALACHEE PKRYUNITE - — - - rﬁ(ﬂ“ VAT UF STATE
TALLAHASSEE. FL 32301 TALLAHASSEE. FL 32301 1 j AHA_S..SE.E,_,ELORJDA .
A ey |L ;, N 1|| lI |i” Il
T P PaceciBuiness . . | % MEmAwes . .. Immmmwaﬂm El
Sulte. Apt. 8. ecc. Suita. Apl. ¥, olc. 05192006  Chg-LLC CR2EGS3 (11/05)
City & State City & State & FEINu Applied For
6‘?'& 2,035 02 | |Nuwcaue
Zp Country ap Country 5 Certificate of Status Desired [ g-mﬁ Addlionat
. Nama and Address of Current Ragistered Agem 7. Name and Address of New Registered Agent
Name
SOWELL, TIM
2712 APALACHEE PKWY UNIT C Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enlity submits this stalemant lor the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am iamiliar with, and accepl
tha obiigations ol registered egent. '

SIGNATURE : e : - _
Signznune, hoed of printed nesne of regiRonad A0 AN T0 § appicabi. (NCTE: Fngrstsred AQuil Siginluse recruned whe rerettrg) s T DATE
m"s::-:m v el T sk Chack payable to
Oue by tember 6, 2006 . . Florida Dopartment of State
3 [ vt et Lot .
% - " MANAGING MEMBERS/MANAGERS ~ —~ 10 ADDIMIONS/CHANGES
e . jJMGR .. . T O ke me {JChage [ Addition
NAME SOWELL, TIM NAME
STREET ADDRESS | 2712 APALACHEE PKWY UNITC ‘STREET ADDRESS
orr-s-oF | TALLAHASSEE, FL 32301 CIvY- ST- 2P
TmE 3 Ocete ™ Ochune [ Addin
NAME NAME
STREET ADORESS STREET ADORESS
oY= ST-2P CmY-ST-BP
TRE ] eletn me I Chage  [J Addzion
RANE NAME
STREET ADORESS STREET AODRESS
onyY-51-20 CTY-ST.NP
RE [ e {JCtange [ Adition
WANE RAME
SHHEET AOORESS STREET ADORESS
GIY-5T-29 ofry-ST- 2P
e [ Deizte TME Ocume [ Addition
RANE NAME
STREET ADDRESS . STREET ADDRESS
ory-ST-2% CY-ST-BP
TLE O oeite TWIE Oceme [ axition
RAVE NANE
STREET ADORESS STREET ADORESS
oITY- ST-P ory-51-

1. | hareby certily that the Information supplied with thig fiing does nat quadily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Inlormation
indicated on this report is true and accurate and that my signature shall hive the same legal atlect as if made uhgar oath, that 1 am a managing memmbar or Manager of the
Emited Bability compatty or the receives o trustee empowarad to exacute this report as required by Chapter 608, Ferida Statutes.

AN TYPED OR PRINTED MAME OF SIGONG BANAKHG FMEFR MAKAGER, DR AUTHORIZED REPRESENTATIVE Daytand Profe ¢




