2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000037056 06 JURIL PH 3:32
1. Entity Name
SHOVLAIN REAL ESTATE HOLDINGS, LLC _SECRETARY OF STATE
TALLAHASSEE, FLORIDS
Principal Place of Business Mailing Address
2104 DELTA WAY, SUITE 2 2104 DELTA WAY, SUITE 2
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e LRI AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06142006 Chg-LLC CR2E083 (1 1.’052
City & State City & Slate 4. FEI Number A Applied For
Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [ gg-ggqa"rﬂm“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SHOVLAIN, PAUL J -
2104 DELTA WAY, SUITE 2 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ] Zip Code

8. The above named enlity 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 __ i —
nalure, typed or prinied nama of registerad ageni and fitle i applicable. (NOTE: Aegixtered Ageni signelure requirec when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 7 Delete THLE OcChange [ Addition
NAME SHOVLAIN, PAUL J NAME

STREET ADDRESS | 2104 DELTA WAY, SUITE 2 STREET ADDRESS . =T

emv-stzp | TALLAHASSEE, FL 32303 c-s-2p 1000 7EZ041131

— ' v o AL To R N T N e Mo B L M
Tme O Delete TILE LY SRR Ocange | [ Adgition
*NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTy-s1-21P CHY-ST-2IP

TITLE O vetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P COY-ST-2IP

TLE [ oelete TIE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CTY-ST-2IP

TILE O delete TITLE O Change [ Agdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

Citv-st. 2P CHY-ST-2P / /

LT 3 velete e Y, Clctange [ Addition
NAME NAME 7

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP A CTY-§7-2IP

11. thareby certify that the injéerriation supphed with thfS)iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ig trueland accurate and signatyze shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity companygpr the g efed )6 gxeculethis report as required by Chapter 608, Florida Statytes,

Daytims Phone #




