FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-27-2006 90422 032 ****50.00
SAMUEL H. SHAVER, LLC
Principal Place of Business Mailing Address
920 SOUTH GOLDEN RULE CQURT 920 SOUTH GOLDEN RULE COURT 07 93
LAKELAND, L 33803 LAKELAND, FL 33803 20 01
ite, . ite, Apt. #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc 02232006 Chg-LLC CR2E083 (11/05)
City & State Cily & State FEI Number Applied For
00— 2806822 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINING, C. GEOFFREY B -
129 SOUTH KENTUCKY AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 702
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugratum, typad o panted name of registernd agart and bte f soplcabie. (NOTE: Regiziarad Agent sigraturs requUTed whan renstanng} DATE
* Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O Detets TMLE [ change [ Addition
RAME SHAVER, SAMUEL H NAME
SFREET ADDRESS | 920 SOUTH GOLDEN RULE COURT STREET ADDRESS
CiTY-5F-11P LAKELAND, FL 33803 Iy -ST-2IP
TIME 3 Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TRE 03 petess TIE O charge [ Aadtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
L O elete TmE o ) ClCharge  [7) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-83-2IP
TilLE O pelern TLE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST- 2 CiTY-ST-2IP
TIE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY - ST-ZIP
11. | hereby certi!fg that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 irustee empowered to execute this report as required by Chapter 808, Florida Statutes.
2y AL, 2-23-06 w3-cio-58/
SIGNATURE: y Dt e
BIENATURE AND TYPED OR NAME OF M MEMBER, a OR AUTHORIZED REPRESENTATIVE Date Darytme Phone ¥




