2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ 7
DOCUMENT # L05000060598 | e, Jan 29,2007 08:00 AM
1. Enliy Name Secretary of State
SHAWS SERVICES, LLC
Principal Place of Business N " Mailing Adgress
348 OLD PLANTATION DRIVE 348 QLD PLANTATION DRIVE
ST AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US

“ e _, ——1 IR

01242007 No Chg-LLD CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE P — Fosiea o

Feg Required

5. Centificate of Status Desied [ $9-00 Additional

20-3013007 " Fricr Applicable

8. Name ang Address of Current Registered Agerit

SHAN. IASON N DRIVE | | DO NOT WRITE
ST. AUGUSTINE, FL 32088 IN THIS SPACE

8. The above named entily submits this statement lor e purpose of changing its regisiered office of registered agent, or both, in the State of Fioida. | am familiar will, #ng accept
the ubligations of registered agent.

SIGNATURE —
e

e typed OF rietod Raree O registorod agent and blie f 2onteable - (MQTE. Regisicred Agent sgnaluee requrod when neinstating) DNTE

Fil Fen is $30.00

Dus by May 1, 2007
% MANAGING MEMBERS/MANAGERS | ~ -
e MGR T _
HAME BHAW, JASOHN
STRECT ADDRESS | 349 OLD PEANTATION DRIVE
CITY-ST- 37 ST AUGUSTINE, FL 32086
TE - T -
e _ UnDDDeDaazE _
s 52,01 /07~B0030-005 50.00
CTY-51-7P
T - -
N

iy L | DO NOT WRITE
IN THIS SPACE

NAME

SIRELT ADDRESS
CiTy-5i-2¢
THLE

HAME

SIRCET ADDRESS
LTy -81-28

Lk

NAME

STREET ADQBESS
oY-§1-27

. | hereby certify that the fnfafméﬂdn ;fp-pi}éd with this filing does not qualily for the exem léor?sr &%talsed in Chapter 319; Florida Statutes. § further certify that the information
indicated an this tepad is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member o manager of the
Timited liabifty company ar the tecelver ar trustes empowered o execule this report as reguired by Chapter 608, Flonida Statutes.

/|

SIGNATURE: %ﬁv\/ Jasons Shaw _ Vaqfo) 0446903

SIGRATURE ANC TYPET QRFFINTER NAME OF SIGIING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Caybrmn Phone &



