2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000049580

1. Entity Name
SHILO'S INVESTMENTS, LLC

Principal Place of Busingss

6731 59TH STREET NORTH
PINELLAS PARK, FL 33781

Mziling Address

6731 59TH STREET NORTH
PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Jul 14, 2006 8:00 am
Secretary of State

07-14-2006 90091 005 ****50.00

WA VANTING AR MR ER W

07052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20 - 199 ']8::! a Not Applicable
ap Gountry 2 i Country 5. Certificate of Status De—s?red [ ) 35.00 A_ddition'm I
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDGAR, SHILC A
6731 59TH STREET NORTH
PINELLAS PARK, FL 33781

Street Address {P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

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

_the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regislered agenl and titla if applicable.

(NGTE: Regislerad Agenl signalure raquirad when reinstating} DATE

Filing Fee is $50.00 .
Due by September &, 2006

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

me ¢ | MGRM [ petete TLE 1 Change (] Addition
NAME ~ | EDGAR, SHILO A NAME

STREET ADDRESS | 6731 59TH STREET NORTH STREET ADDRESS

CITY-§T1-2IP PINELLAS PARK, FL 33781 CITY-§7- 7P

1MLE O petete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§7- 7P CITY-5T-2P

TITLE 7 Delete TLE {JChange  [J Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$7-7P

1ILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-24P

TNLE [3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-7IF CITY-ST-7IP

TILE 3 oelets TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZP : \ \ CITY-ST-2P

11. | hereby certify that the
indicated on this repor
limited liability compan

rulf anctlaccur
g reciiver

k

SIGNATURE:

e and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

brinatior] supplidd with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes, | further certify that the information
fruslee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

1Mol (1) Yo 8920

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #

/



