2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000058771

1. Entity Name

SHINN ROAD, LLC.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90350 017 ****50.00

— - " GUUL4JO0%

Principal Place of Business Mailing Address
9355 GALLARDO ST. 9355 GALLARDO ST.
CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156  US
e e UL TR MO

Suile, Apl. #, elc Suite, Apt. #, alc. 03072006 Chg-LLC CR2E083 {11/05}

Cily & Slate Cily & State 4. FEI Number Applied For

Nol Applicable
Zw Country Zip Couniry 5, Cerlificate of Status Desired O fﬁg‘gg‘:i?:gio"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAL, EDUARDO A
9355 GALLARDO ST.
CORAL GABLES, FL 33156

Stree! Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept

the ¢hligaiions of regisiered agent.

SIGNATURE

Signature, Ivoed or printed name of registered agent and title f appkcable

(MOTE Hegisiered Agent signaiure required when remstating) OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

Ttk MGR J Delete s [CicChange [ Addition
NAME LEAL, EDUARDO A NAME

SIREE! ADDRESS | 9355 GALLARDO ST. SIREET ADDRESS

ciry- st ap CORAL GABLES, FL 33156 CITY-S1-21P

lilLk MGR ] oelete TLE [ Change [ Addilion
HAME COSEQ, JAMES NARE

SIRLE| ADDRESS | 5048 N. HWY. A1A, #404 SIREET ADDRESS

ClIY-ST- 2P FORT PIERCE, FL. 34949 CIrY-S1- 2P

1ILE O etz TILE O change [ Addilion
NAME NAME

SIRELI ADDHLSS STREET ADDRESS

cIry-§1.2P CIry-S1 AP

HILE 1 Deleta VILE [JChange [ Addilion
NAME NAME

SIRELT ADORLSS SIREET ADDRESS

CIY-ST-2P CIfY-S1-4P

HILE [ Delete TILE O cChenge [ Addilion
NAME NAME

SIREET ADDAESS STFEE] ADDRESS

Ciy sr-41p CITY-S1- 2P

TILE 3 peleie HILE [OJChange  [J Addition
NAME RAME

SIREET ADDRESS SIREE] ADDPESS

CiY 81 #1P CITY-§1- 2P

11. | hereby cerlify thal the informaltion supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further cerlify thal the information
indicated on this report is irue and accurate and that my signature shall have \he same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered [0 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MZMBER, MANACGER, OR ALUTHCORIZED REPRESENTATIVE Date Dayhmx: Prone ¢




