2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCU LO5000057626
DOCUMENT # I FILED
SHAWN WHITAKER ENTERPRISES, L.L.C. .
Jul 07,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing A_ddress
345 PINEY RIDGE-ROAD -~ ~ - - 345 PINEYRIDGEROAD ~ ~~. - L :
CASSELBERRY, FL"32707-3805 ’ CASSELBERRY, FL 32707-3805 ' .
07032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3018607 Not Applicable
5. Cariificate of Status Desired 1 ?g'ggqlﬁrdﬂ“ma'

6. Name and Addressa of Currant Reqlstered Agent

WHITAKER, SHAWN | " DO NOT WRITE
CASSELBERRY, FL 32707-3805 IN TI""S SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Y,
P

the ohligatigns ol rogs agent. .
smwmuW aian ‘ " L 1lﬂog

gs&nue‘wﬂadotpmhdmdregmmamam ik H appecania. {NOTE: Rogistered Agent signature required whan rengtatng) mf& M
 FILE NOWI! FEE 1S $138.75 In dccardanice with . 607.193(2)(0), F.S., the limited N
* . Due by September 12, 2008 liability company did not receive the prior netice. {Joooo095357i
5 : : : 07 /07T /08-80004-002 138, 75
9, MANAGING MEMBERS/MANAGERS
TnE MGR ’
NAME WHITAKER, SHAWN

STREET ADDAESS | 345 PINEY RIDGE ROAD
CITY-ST-2IP CASSELBERRY, FL 327073805

TME

NAME

STREET ADDRESS
CITY-S5-21¢

MLE
NAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T1-2IF

TIEE

NAME

STREET ADDRESS
ciry.s1-2IP

TitLE

NAME

STREET ADORESS
CITY -ST-2IP

‘

14. | hareby cerlify that tha information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad ability company or the receiver or tpdstee empowered to exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ 67/ USA ru 3)] O%

SIGNATURE A&"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




