}

- ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Mar 23, 2007 8:00 am

DOCUMENT # L05000046593

1. Entity Name

SHANNON'S CROSSING, LLC

Secretary of State

03-23-2007 90166 029 ****55.00

Principal Place of Business N

19308 S.\W. 380TH STREET
FLORIDA CITY, FL 33034

Mailing Address

P.0. BOX 343529
HOMESTEAD, FL 33034

SrvmUUREG

2. Frincipal Flace of Business - No.P.O. Box # 3. Mailing Address

TEN

Suite, ApL. #, BlC. Suite, Apt. #, etc.

03052007 Chg-LLC CR2EQ83 (12/06)
City & State . City & Stata 4. FE| Number Applied For
- 20-4733062 Not Applicable
ap Country Zi Couniry 8. Certificate of Status Desired E/ss'oo Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KIRK, STEVEN

19308 SOUTHWEST 380TH STREET
FLORIDA CITY, FL 33034

Strest Address (P.C. Box Number is Not Acceptable)

City

2Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o prinled name ol registerad agent and ttle | applicable. INOTE: Ragistered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 i - ;Florida'Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONS!CHANGES.
TITLE P [ oelele TLE [ change [T Addition
NAME KIRK, STEVEN NAME
STREET ADDRESS | 19308 SOUTHWEST 380TH STREET STREET ADDRESS
CITY-§T-2IP FLORIDA CITY, FL. 33034 CITY-§1-2IP
TITLE v O elete TITLE B‘tf;anue [ Addition
NAME JENSEN, ROBERT NAME
STRLET ADORESS | 19308 SOUTHWEST 380TH STREET steerooness | FBEYO S0 2951 Terrace
orv-S-7¢ | FLORIDA CITY, FL 33034 CIFY-ST-2tP lﬁmr_s%ﬁm e 33832
TITLE ST O pelete TLE " pthange [ Addition
NAME LOPEZ, ARTURC NAME . -
STREET ADDRESS | 18308 SOUTHWEST 380TH STREET stheer woress | T TES L(Jq_ﬁ/ ﬁi"/ﬂ’) Dtme
om-s2p | FLORIDA CITY, FL 33034 ov-siwe | P08 /g C’i{ L 3303¥
TLE 7 elete TE Mearnmn 0 O change  [BKadition
NAME NAME CVENGLAMES VM MUNITY bO(_.;A-riM' T ra,
STREET ADDRESS STREET ADDRESS 1a302 Sw BN S 4.
CITY-ST-2IP CITY-ST-2IP Feonitya Qr‘-u‘  Fo 32034
TITLE [ celete TITLE =~ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TIILE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | heraby certify that tha information suppliad with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Flarida Statutes.

indicated on this report is true and accurate and that my si
limited liability company or the receiygr or trustee empo:

SIGNATURE:

T forrg o5-2Y22/0

SIGNATURE ANOJYPED OR INTED NAME O\SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

X



