FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?:SN?MENT # 105000046593 04-25-2006 90019 047 ****55 00
SHANNON'S CROSSING, LLC
Principal Place of Business Mailing Address
19308 5.W..380TH STREET P.0..BOX 343529 _ _
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
R s NRTATIEAR AT KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-4733062 Ne: Applicable
e Country ap Country 5. Centificate of Status Desirad m/ $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CORPORATION COMPANY OF MIAMI Steven Kirk
201 S. BISCAYNE BLVD., SUITE 1500 Street Address (P.O. Box Number is Not Accaptabla)

MIAMI, FL 331314

19308 S5.W. 380th Street
CtyFlorida City FL ‘ Zgoods

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%;{acoé

ama of registered agent and tite it applicabla. (NOTE: Registered Agert signature required whan reinstating) 7

Me Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Detete e O change [ Addition
NAME Kirk, Steven NAME
STREET ADDRESS 1930é SW 380th St. STREET ADDRESS
GITY-ST-7P Florida City, FL 33034 cry-st-2Ip
HLE v {7 Detete mLE O change [T Addition
NAME Jensen, Robert NAME
smeeraporess | 18640 SW 295th Terrace STREET ADDRESS
orv-st-2¢ | Homestead, FL 33030 CITY-ST-2P
TME ST O Delete e O Change [ Addition
NAME Lopez, Arturo NAME
smeeraovress | 7 /8 West Palm Drive STREET ADDRESS
orv-stze {Florida City, FL 33034 CIrY-ST-2p
TITLE ™ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST. 2P
TILE {J Datete THLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O oetete TIMLE I change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-IP CITY-5T-2P

11, 1 hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the (gceiver or trugibe empowerad to exacute this report as raquirad by Chapter 608, Florida Statutes.

T 200 Fos2¥2 -2y

JYPED OR PRIJTED NAME OF SIGNING MANAGING MEMBER, MANAGER, off AUTHOREZED REPRESENTATIVE Date Daytime Phong #




