2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT #L05000077913
POLLUA Secretary of State
SHANGRI LAWN, LLC 05-02-2006 90034 008 ****50.00
Principal Place ot Business Mailing Address
2010 CHAVERS RD 2010 CHAVERS RD
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
e v DRI EEEARHC AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2‘0 "32 49952 Not Applicable
Zip Country Zip Country . ) $5.00 Additiona!
5. Certificate of Status Desired 0 Foo Roguired ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
WILLIAMSON, KATRINA M
2010 CHAVERS RD Strest Address (P.O. Bax Number is Not Acceptable)
CANTONMENT, FL 32533
City FL Zip Code

8. The above narmed entity subrnits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registerec agent and title § applicable. {NOTE: Registered Agent signature requred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES

TILE MGR O Detete TILE [ Change [ Addition
NAME CROCKETT, MARLON H NAME

STREET ADDRESS | 2010 CHAVERS RD STREET ADDAESS

CITY-ST-7IP CANTONMENT, FL 32533 . CITY-ST-71P

e MGRM e e Ol change [ Addition
NAME SMITH, CHRISTCPHER L NAME

STREET ADDRESS | 2387 ELNA RD STAEET ADDRESS

CITY-§7-2IF CANTONMENT, FL 32533 . CY-§T-2IF

T MGRM 3 Delete e Odchange [ Addition
NAME WILLIAMSON, MARCUS A NAME

STREET ADDRESS | 1996 CHAVERS RD STREET ADDRESS o

Cy-ST-Z2IP CANTONMENT, FL 32533 CrY-3T-71IP

e O elete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-ST-7IP

TIME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O velete TIME . [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11, ! hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that gy signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ir oweragfto gracite this repod as required by Chapter 808, Florida Statutes.

ggﬂyf - p0f 50 529-5959

Daytane Phona #




