FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500002365% 01-13-2006 90034 023 ****50.00
1. Entity Name
SHURMED INVESTMENTS, LLC
Principal Place of Business Mailing Address
8707 JASMEEN GARDEN CT 8707 JASMEEN GARDEN CT
TAMPA, FL 33615 TAMPA, FL 33615
e SRR AR IR IEA KRR
Sute, Apt. . etc. Suite, Apt. #. etc. 01092006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number pplied For
' [Nol Applicable
ap f}ountry Zip Country 5. Certificate of Status Desired O fz’ggq:;f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHURTLEFF, KIMBERLY A
9732 LITTLE RD, STE 6 Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34654
City FL I Zip Gode

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of regrslered agert and title if appicatile (NOTE; Regstered Agant signature required whan reinstating) OATE
' Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O oetete TIME [ Change [ Addition
NAME SHURTLEFF, JEFFREY G NAME
STREET ADDRESS | B707 JASMEEN GARDEN CT STREET ADDRESS
CITY-SI1-ZiP TAMPA, FL 33615 Ciiy-SI-z2p
TmE MGRM 3 pelste TILE [ thange [ Addilion
NAME MEDINA, VIVIAN NAME
STREET ADORESS | 13518 WESTSHIRE DR STREET ADDRESS
CIrY-S3-BP TAMPA, FL 33618 CITY-ST-2IP
TITLE O pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE [ Detele TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelets TILE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or (he raceiver or trustee g werad lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %/J\ ﬂf)ﬁ(l [ /Q /Q(ﬂ Y3300 Iy

. 'a sl + —f




