2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} * . FILED

May 03, 2006 8:00 am
L]
DOCUMENT # L05000041994 S y t, t Siat
1, Ently Name ccrerary o atc
SHIPCO, LLC 04-20-2006 90032 046 ****50.00
Principal Piace of Business Mailing Address
5334 CENTRAL FLORIDA PARKWAY 5334 CENTRAL FLORIDA PARKWAY
DRALANDO FL 32821 ORLANDO FL 32821
2. Puncipat Place o Business 3, Mailing Acdress
Suite. Apt. ¥, eic. Suite. ApL #, elc. 15t MOORE CR2E083 {10/05)
City & State Cuy & Siare 4. FE! Number Apgplied For
20-276897¢ o picabi
Zie Cauniry Zp Country 5. Certilicate at Status Desireq 0 55'00 A.dmtionai
Fea Required
&. Mame and Address of Current Regi d Agent 7. Nome ond Address of New Registared Agont
Name
BERKSON, GARY M
Al P.C. N Acc
111 NORTH ORANGE AVENUE, SUITE 1200 Suees Adaress (P.0. Box Numoer is Not Accepizale)
ORLANDO FL 32801
City FL Zip Code
8. Tha above namad entity submits this stalement for the purpose of changing its registe:zed office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblgations of registered ageni.
SIGNATURE
Tl 9. Fyend 0 [0o) T G ST e andl I O Dia0he nDle (NOTE Patyirssrvecs Ageat £9nnturg rage s whar reasiabag)) DATE
" FILE NOW!! FEE IS $50.00 ~ .
Make Check Payable to Florida Department of State.
) - Due By May 1, 2006
9. ©  MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
mu MGR 3 Deise mie O change [ Aoation
RAMVE SCHELLER, ERIC B NAME
SIETT ADORESS [6148 PINE TOP PLACE STREE T ADDRESS
Y- 51- P ORLANDO FL 32819 ey -51-21P
niLE MGR , ; O petete TILE [ Chasge [ Adtion
NAME SCHELLER, £AURIE M NAME
SIRELT ADDRESS {5148 PINE TOP PLACE STREE} ADDRESS
ci-SE-A7 |ORLANDO FL 32819 civy-St- o
- — - Dodee  gume .. Ocenge Clodiion
NAME HAML
STREET ADDRESS STREET ADDALSS
CHY-ST-219 CImy-Si-2me
mi O Dejete mnE [ Crange [ Addiion
NAME HAME
STREET ADDRESS. STRTLT ADDRESS
Cry-51-2P CITY-ST- 2P
e 01 Deiere L O Change (3 Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI- AP CITY. ST AP
Tine £ delete e [ Crange 1 Addition
HAME FAME
STREET ADDRESS STREET ADORESS.
Ciry-st-ap CITY. S1. 2P
11. | hereby certity 1nat the information supplied with this filing doas not quallfy for the exemplions containgd in Scction 119, Florida Siattes. | further certily thal the information
indicaled on this report is wue and accurate and ihat my signature shall have the sama legal effect as if made under oalh; thal | am a managing member or manager of the
hmited linbility company o1 the recciver o1 Jusiee empowered to exaculo this report es required by Chapter 808, Florida Siatutes.
SIGNATURE: ’ Eric. 5Ck e\ 330/ {o7- 238~ (002
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, QR AL Y REPRESENTATIVE Divu Ompare Pong ¢




