2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000041994 5

1. Entty Name

SHIPCO, LLC

P

Pricipa Plase of Busingss

5334 CENTRAL FLORIDA.PARKWAY
ORLANDC FL 32821

VAR | - e -

Mailing Address

5334 CENTRAL FLORIDA PARKWAY
CRLANDQ F1. 32821

2. Fiincpai Place of Business - Mo PO Box #

3. Menlag Address

Suite, Apy #, gtg.

Lot

TR

FILED
Apr 14,2008 08:00 Al
Secretary of State

L

Sute, Api #. el 1t MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4, FLI Numoer Applied For
20-2768444 Mot Applicacle

Zip Country Zig Counuy 85_00 Additionat

5. Certificate of Status Dasired |

Fec Requircd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERKSCN, GARY M
111 NORTH ORANGE AVENUE, SU
ORLANDO FL 32801

ITE 1200

Natne

Streer Address (P O. Brax Number s NotAccepianial

City

Zip Coda

FL

8. The above named entity sutymils
the obigations of registerad agent

s staternen; for the puipose of changing its registered office or regictered agent, or beth, in the State of Flosida. | am farmiiar with, and accept

SIGNATURE
Sigaduac. R g onmed 5 e of g L0 s RO a0 § B ) B0 aok) LATE
: After May 1, 20{}8 Fee Will.Be 3538 75
Make Check Payab!e to Florlda Department of Stale .
9. MANAGING MEMBERS { MANAGEHS 10. ADDITIONS  CHANGES
T BT - I 2 Al
f,::,i gCG:ELLER ERIC B H e :,::r UOG00N98e 78 D Crenge - D wate
- ] ' - 1d /24 Jnc:_':n'rmn..rmv 132
STREET ADDAESS |5148 PINE TOP PLACE STHFET ALDRESS - S5 0T Bt
Grv-sT-2r |ORLANDO FL 32819 CITY =572
TILE MGR ] Delple Tiiik [ Cnange [ Addition
HNARE SCHELLER, LAURIE M ikt
STRFET ADORESS (5148 PINE TOP PLACE STREFT ALORF3S
CITY-§7-21P CRLANDO FL 32819 CRY-27-2f
YL, [J Delete Wit O Change (] Addditian
HARE AME -
SIRELT ADDRESS STREET ALDRFS
CiTY-5T-71P CIry-57-2p
TILL [T petete TTLE [ Clangs [ Additen
Hari HAMED
SIRLET ADDRESS SIREET ZDDRESS
Lary- 81-7e Ciby-87- 20
TILE [ Delere (ifl3 [ change [T Addition
HAKE | KA
SIREET ADDRCSS STRECT ALDRESS
CIYy- ST 211 CITY-31-2p
THLE [ betete WHE Ccnange ] Acdition
HAME KAME
STREFT ADDRFSS STREET AZDRESS
G- S1.2p CITY-37-2P

11, | hereby certify Ihat the informalion supplied witn 1his fling dogs net qualify for the exenptions centained in Sectinn 119, Florids Staites | Iurll.-'r cartly inat tha informanon

indicated on lhig repc 18 Ings ang acguriale and hat iy ,lgvm[ura shall nave the swng legal eltect as i made udar vaby that | am a mana

limitad habwity cornpany or the receivir or 3 Juslee empowered 10 exscug this rspor as requirard by Chapter 828, Florida Statules.

SIGNATURE: ,ﬁ/ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate

Wrlys

¥nng iamher or manager ol the

Y0735~/ 000

GaytrraPewc




