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

ANNUAL REPORT ecretary of State

PE?JCUM ENT # L0500002 5707 04-13-2006 90031 048 ****50.00

. Entity Name

SHRED IT YOURSELF, LLC

Principal Place of Business Mailing Address

1602 MORNING ROSE PLACE 1602 MORNING ROSE PLACE

TRINITY, FL 34655 TRINITY, FL 34655

e S IR RRmE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

16-1719390 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?g'ggqmmm'
8. Name and Address of Current Raglstarad Agent 7. Name and Addross of Now Ragl ed Agent

Name

LYONS, GARY W ESQUIRE
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
Sgnature, typed or prniad nama of regiiened agend and tile i applicabila. (NOTE: Hagistered Agent signature required when reingtating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i MGR 1 Deles me mée [&hange [ Adition
NAME HENRY THOMAS DE HART, fll HAME HEWey THOMAS J)EW
STREETADCRESS | 2136 PINNACLE CIRCLE SOUTH SRETAORESS | y4 02 MOELYI Mg RoSE PLACE
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST-2P 7-54/, Y, FL 34/45‘5'
e 1 Delete me " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-S1-21P
TILE {1 Detete TIME [ Change T Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2° CITY-ST-2P
e 1 Delate TTLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-ZIF
THLE O balete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete THLE O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ory-s7-zp

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the receivel or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-/ ﬂéf/ﬁ/_é $-2-04 227-374-8251

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Proos ¥

SIGNATURE:

BIQNATURE AND TYPED OR PRI




