2007 LIMITED LIABILITY COMPANY |
FILED |

ANNUAL REPORT (AR)

DOCUMENT # L05000041994 Mar 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

SHIPCO, LLC ry
Principal Place of Busingss Mailing Address
5334 CENTRAL FLORIDA PARKWAY 5334 CENTRAL FLORIDA PARKWAY
e e “"”lu I” Ilm IHU Ilm ||’” ||m Ilml‘ll' ”m ’I”l ‘l““‘"l‘ HH"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)

Cily & Stalo Cily & State 4. FEI Numbor Applied For

20-2768444 Nol Applicable
Zp Counlry ap Country 5, Cerlificalo of Stalus Dosired O gg'gg‘lﬁzg"ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

Nama

BERKSON, GARY M
111 NORTH ORANGE AVENUE, SUITE 1200
ORLANDO FL 32801

Strool Addross {P.C Box Number is Not Acceptable)

Cily FL i Zip Codo

8. Tho abova named enlily submils this statement for the purpose of changing its registered offico or regisierod agont, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regislered agont

SIGNATURE
Spnatsre, lyped of ninled hime of regslered sgent and hille ¢ apphcable {NOTE: Regisrarad Agenl sgnature requirgd wher raingtating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
nr MGR [ Delele i [ Change 7] Adaition
NAME SCHELLER, ERIC B NAME ' }Bﬂl;]ﬂl-iR';Bi:-'{]E
SIRIETADDRESS | 5148 PINE TOP PLACE SIRETADDAESS Da.-"li 4?“ ?:_E{:”:,EL =005 50,00 .
CITY-$1-A1P ORLANDO FL 32819 CITY-$1-2P ‘
IBLE MGR 1 Delete T [Ochange ] Addibon |
NAME SCHELLER, LAURIEM NAMI |
SIRLE| ADDHESS | 5148 PINE TOP PLACE SIHEET ADDRESS !
GITY-SI-71P ORLANDO FL 32819 Cy-sT-2I .
1 [ oelete it CJcnange  (C] Adaiion |
NAMF NAME i
STRLET ADDRE S8 STAN.TADDRE %
CITy-s1-/1P CIrY-s1-2IP
e ] Delete i M change  [Z] Addition
NAML NAMI i
SIREFT ADDRESS SIRELT ADDRESS '
Gy -81-711P CIY-81-7IP
TILE O celele Tt {Jchange [ Addiion \
NAME NAM
SIREET AODIESS SIRICTADDH 58
GITy-SI-/17 CllY-sI-2IP ‘
it O pelete e I change  [7] Addilion
NAME RAMI ,
SIREET ADDRE 8% STREL] ADDRESS
CITY-51-/1P CIHY-S[-2IP |

11. [ hereby cartify that tho informalion supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled on this report is truo and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rocewer or trusteo empowerad to exocute thig report as required by Chapler 608, Florida Stalules.

30 Jo7 Yo7 9291089

BIGNAT AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phana ¥




