FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2006 90016 048 ****50.00

DOCUMENT # L05000029557

1. Entity Name
SHANNON HOLDINGS, L.L.C.

Principal Place of Business Mailing Address - -
800 5TH AVENUE SOUTH STE 203 800 5TH AVENUE SOUTH STE 203 d u U 3 3 9 6 J-
NAPLES, FL 34102 NAPLES, FL 34102
R S - HARAIAU NI R o
LF}A Al Soutia Y A S Ay . Soudia
Suite, Apt, #, elc. Suita, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stat 4. FEI Number Applied For
N Q?LUS Pl/ & a_‘?w ) Pl/ | Not Applicable
g L‘ l O 'L Country Z%Al’ \ 02 Country 5. Certificate of Status Desired O gi‘ggqﬁdm“"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent

Name

SKRIVAN, KENT A ESQ

801 LAUREL OAK DRIVE STE 705 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

. City FL I Zip Code
8. The above . ity submits this. r the purpose of ghanging its registered office or registarad agent, or both, in the State of Florigh. | am familiar with, and accept
the obligations of regider - W C/ /
SIGNATURE o ( / { )é
. “  Signature, typegl or printed name cf registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstatng) T %TE
. ";"
‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ".'T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THILE MGR * ) 7 Detate TITLE M&E M Change [ Addition
NAME BARAKETT, PETER - NAME BRENLETT, PETER
STREET ADDRESS | 800 5TH AVENUE SOUTH STE 203 STREET ADORESS | 2.0 T/ STH AE  SOVTH
«iv-51-2¢ | NAPLES, FL 34102 CITY-§1-2PP NAPLES, FL 24102
TmE O Detete TIE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TTLE T Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Deete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hareby certify that the information supplisd with this filing <oes not qualkify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trusige empowerad 1o execute thig,report as required by Chapter 608, Florida Statutes.

SIGNATURE: m E m%/ / 231-634 5

AND TYPED OR PRINTED NAME OF BIGNING MANAGIMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Phone #




