2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000031014

1. Entity Name
J. D. SHEARER LLC

FILED
Apr 24, 2006 8:00 am
ecretary of State

04-24-2006 90051 039 ****50.00

Principal Place of Business Mailing Address 4 U U 20100
489 RIVERSIDE DRIVE 489 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
R v TR AT
Suite. ApL #. etc. Suite. Apt. #, etc. 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEWNugnber Applied F
ﬁl Z; ~21) 3D20 Not Applic
Zp Country 2 Country 5. Certficate of Status Desied [ 99-00 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEARER, KARLTON WAYNE
489 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 act
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistared agent and tita if applicable.

(NOTE: Registered Agent signatura tequired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

ry MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oetete TITLE [JChange g
NAME SHEARER, KARLTON WAYNE NAME

STREET ADDRESS | 489 RIVERSIDE DRIVE STREET ADDRESS

CIvY-S1- 2P ORMOND BEACH, FL 32178 CITY-ST-2Ip

TIMLE O Delete TOLE Cichange [Oad
NAME NAME

STREET ADORESS STREET ADDRESS

eIy. 1. 2P CITY-ST- 2P

TLE O pelete MLE Ochange [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2tP

TILE 1 Detete TITLE [ change [ Ad
MNAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TITLE O oelere TILE [ Change [Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TME 1 Delete TiTLE Ochange  [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:Z% QQM /15 /0 &



