FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State
PSEN'ZJKENT # 1L05000065396 SE, 04-21-2006 90015 013 ****50.00
SHIPPERS MART, LLC
Principal Place of Business Mailing Address ‘ % 6f 1)
4055 MCGIRTS BOULEV, : . 33922
i acu kg oreer,, | A0
T T e R S
Suite, Apt. #, etc, Suite, Apt, c.é‘_“ 03072008 Chg-LLC (11/08)
City & State Ci A 4. FEI Number Applied For
™ Counw _Z!p %c o Not Applicable
8. Certificate of Status Desired [ gig&a“r::m"
& Name and Address of Currert Reglstared Agent 7. Name and A of Now Reglstered Agent
DIMSDALE, CAROL J e
4055 MCGIRTS B_OULEVARD Srreet Address {P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
o City FL I Zip Code

8. The zbove named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sionansy, typad i pretad nesTee of agent ang stie f (NOTE: AQENE ONELES PAGUITSCE WA OATE
Filing Fee is $50.00 Maka check payable to
Due%yMayLzOOG Florida Dapartment of Stats
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM ] Detete me [J thange  [] Accition
RAME DIMSDALE, CAROL J NAME
STREETADDRESS | 4055 MCGIRTS BOULEVARD STREEF ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CIFy-ST-2P
e ] Getete TME DO change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY.ST-ZP CITY.ST-ZP
TMLE 3 Detete TME Dcrenge [ acdiion
RAME NANE
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TTLE [ Detere TIME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-57-2P
TE [ petern e [ change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CoY-§3-2ZP CITY-§7-2P
TME 1 petere e [ change [ Adgttion
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZP - CIFY-5T-21P

11. | heteby centify that the information supplied with this filing coes not quaiify 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 of manager of th

fimited Iiabifny-company or the receiver or trustee empowesed ute im repor as required by Chapter 608, Horida Statutes. G oafh
(artl [ Prv ol o6 J

s'GNAm-EuEniummmmmo!Mo REPREDE! Dase:

v




