2006 LIMITED LIABILITY COMPANY Ma 021%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # 05000031488 Secretary of State
05-02-2006 90037 Q03 ****50.00

1. Entity Name

SHAWN BOOS LLC

Principal Place of Business Mailing Address

1436 MEDINAH DRIVE 1036 MEDINAH DRIVE 20034929

WINTER HAVEN, FL 33334 WINTER HAVEN, FL 33884

e s W A
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04232008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number a.o - asql q05 Applied For

Not Applicable

e Country Ze Country 8. Cenificate of Status Desired O Eigg] lzfdnb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOOS, SHAWN . _
1036 MEDINAH DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
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
Signature, typed o prnled nama of regislered agent and tille if applicable {NOTE: Ragisterad Agen| Eignalure required when réinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGR - O Dedete TITLE ] Change  [J Addition
NAME BOOS, SHAWN NAME
STREET ADDRESS | 1036 MEDINAH DRIVE STAEET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33884 CITY-ST-7IP
TILE MGRM [ pelete TALE OO change [ Addition
NAME STOUTENBURG, RYAN LESLIE NAME
STREET ADDRESS | 2511 W NORTH A ST. STREET ADDRESS
CIFY-ST- 217 TAMPA, FL 33609 CIY-ST-2P
TTLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e [J nelete ME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE O pelete TILE {Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions 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 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 repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %v\/ hwv Shawn Boos W}Z/Oé (813)-74&- 34 0

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone #

TATIVE




