FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT \ ecretary of State

DOCUMENT #L05000058666 04-24-2006 90045 028 ****50.00
1. Entity Name
SHYC, LLC
. v
Principal Place of Business Mailing Address B A““‘a (v
1258 NORTH PALM AVENUE 1258 NORTH PALM AVENUE " '
SARASCTA, FL 34236 SARASOTA, FL 34236
i . #, etc. ite, Apl. #, atc.
Suite, Apl. #, olc Suite. Apl. #. eic 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
— A0 -29957 54 __iNot Applicabls
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ T 7. Name and Address of New Reglstered Agent——
Name
GITHLER, CHARLES E llI
1258 NORTH PALM AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am fariliar with, and accept
the cbligations of registered agant.
SIGNATURE
Sigrature, typed of printsd name of registensd agent and tise i applicanks. (NOTE: Registerod AQent tignaturs requirad whar renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THLE MGR O pelets TME ([ Change [ Addition
NAME GITHLER DEVELOPMENT, INC. NAME
STREET ADDRESS | 1258 NORTH PALM AVENUE STREET ADDRESS
CITY- §7-21P SARASOTA, FL 34238 CITY-ST-2IP
me [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TILE O oelets TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TE O Delete TME O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TLE O Detete TE Oichange [ Acdition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. ! heraby certify thai the information suppked with this filing dods not quality for the exemptions’ contained in Chapter 119, Florida Statutes I further certify that the information——| —-
indicatad on this report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am @ managing member or manager of the
limited hability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.
| S [ 2er &
SIGNATURE: %%1 Z/, ad
SIGNATURE AND 'E0 OR PRINTED HAHE“ OR AL REPRESENTATIVE Dats Cayorme Phone #




