2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; Mar 26, 2008 08:00 AN

DOCUMENT # L05000025707 } Secretary of State
1. Entty Name -
SHRED T YOURSELF, LLC
Principal Place of Business Mailing Address
1602 MORNING ROSE PLACE 1602 MORNING ROSE PLACE
TRINITY, FL 34655 TRINITY, FL 34655 .
. " | 03242008No Chg-LLC CR2E083 (12/07)
‘ D 0 N OT WRITE IN THIS SPAC E 4. FE| Numbes Applied For
16-1719390 Not Applicable
5. Certificate of Starus Desirea O ?g‘ggqtﬁf::mﬂ

6. Name and Address of Current Registerad Agent

LYONS, GARY W ESQUIRE
311 SOUTH MISSOUR! AVENUE . Do NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE

Sgnature, lyped or prinisd nama of registerad agant and tiie  appicebla {NOTE: Aagstared Agent $1904AtUrA raquIrad whan renstang) DATE

FILE NOWI FEE IS8 $138.75

After May 1, 2008 Fee will be $538.75 *

9. MANAGING MEMBERS!MANAGERS
e MGR

NAME HENRY THOMAS DE HART, Il

STREETADDRESS | 1602 MORNING ROSE PL
CITY-57-2P TRINITY, FL 34655

TILE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TINE
NAME

e DO NOT WRITE

me IN THIS SPACE

STHEEN ADORESS
GiTy-sT-21IP

TME

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 119, Forida Stalutes, | furtner cerfify that the information
indicated on this report Is true and accurate and that my signature shal! have the sarme legal effect as if made under eath; that | am a managing member ot manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: «-’]f%’é Z-24 28 727-3725-7785

BIGMATURE AND TYPED OR PRINTEQLAAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Dala DCaytma Phons ¢




