FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000029557 : 01-16-2007 90053 037 ****50.00

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

Principal Place of Buginess Mailing Address ‘ U U U 1 q ﬂ ii
600 FIFTH AVE. S. 600 FIFTH AVE. S.
SUITE 205 SUITE 205 e
NAPLES, FL 34102 NAPLES, Ft. 34102 oot
A R AP ERRE
Suite. Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie ouniry 5. Coniificate of Staws Dosres [] 99-00 Additional
Fee Raquired
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name
SKRIVAN, KENT A ESQ

801 LAUREL QAK DRIVE STE 705 Streel Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34108

&
i,

iy City FL lZipCode

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

SIGNATURE
Signatura, typed or printedt name of ragisterad agant and tlla | applicable, (NOTE: Registarad Agent signature required when reinstaling) DATE

Flling Fee Is $50.00" Make check payable to

Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me  |MGR kR O Delere THLE MG F’cmne [T Agdion
NAME .| BARAKETT, PETER NAME Peice BARALETT
STREET ADORESS | 217A 8TH AVE. SOUTH SThEET AODRESS | (00 BTH e .S SUVTE 205
OT-ST-ZP | NAPLES, FL 34102 Cnv-st-p NAPLES, FL 24102
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY-5T-21P
TLE [ peiete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE T Detete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member ar manager of the
limited liability company qu%ver or lrustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o e M ///l/ o1 o9919-93-BRZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




