2006 LIMITED LIABILITY COMPANY FILED
OO L NUAL RERORT Jan 30, 2006 8:00 am

Secretary of State
LO5000060686
1[_) 8,8\,9,,2/' ENT # 01-30-2006 90158 031 ****50.00
SHERIDAN GROUP, LLC
Principal Place of Business Mailing Address
1235 ALTMAN DRIVE 1235 ALTMAN DRIVE
MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952
e s N WSSOI AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appfied For
PR-0AIYTI50 Not Applicable
“e Country ap Country 5. Cerficate of Status Desied [ ?eseggqm"-‘f“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SHERIDAN, CHARLES M
1235 ALTMAN DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL | Zip Code

the obligations of registezel! agep. :
N
SIGNATURE _ [-1E&-6
Sign; a,'lyped or prmted nama of registered agent and fithe if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above named entity subsmits this statemen] for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Filing Fee is $50.00 Make check payable to
Die by May 1, 2006 Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImLE MGR 7 Detets TITLE [Jchange  [J Addilion
NAME SHERIDAN, CHARLES M NAME
STREET ADDRESS | 1235 ALTMAN DRIVE STREET ADDRESS
CITY-S57-2IP MERRITT ISLAND, FL 32952 CITY-ST-ZiP
TLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [3 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-7IP
TITLE O detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-5T1-217
TITLE I Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ggrustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[-le-2c B2/ 5y Ye32

Daytima Prone »




