FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000092271 08-07-2006 90111 043 ****50.00

1. Entity Name
SHARDAN, LLC

Principal Ptace of Business Maillng Address
SHEHGHAY-S-TRAIL —FHF-CHAYSTRAIL
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s s A O
1240 RespeVaTion Whyi—=
Suite. Apt. ¥, etc. Sulte, Apt. #, alc. 08012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
38"- 272 qo066 Not Applicable
Zip Country Zip Country , ; $5.00 aaditional
5. Certificate of Status Desfred a Fee Required
6. Name and Address of Current Rogistared Agaent 7. Name and Address of New Registered Agent

Name

D & B CORPORATE SERVICES, INC.

5999 CENTRAL AVE., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FLL 33710

City FL Zip Code

B. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or prnied name cf egsiersd agent and tila A gpphcatia, {NOTE: Regwstarad Agerd SiQnative roquirad whan renstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM O delats e O Change 3 Addition
NAME CAVANAUGH, MARY E NAME :
STREET ADDRESS | 1167 CLAY'S TRAIL STREET ADDRESS
CIFY-ST-2P CLDSMAR, FL 34677 CITY-ST-ZIP .
TrLE MGRM 0 Delets THLE ' O] Change [ Addition
NAME CHRISTENSEN, MONICA L NAME
STREET ADDRESS | 1167 CLAY'S TRAIL STREET ADDRESS
CiTY-ST- 2P OLDSMAR, FL 34677 CITY-ST-2IP
TME MGRM O Delete TITLE [ change [ Addttion
NAME CAVANAUGH, SHARON E NAME
STREET ADDRESS | 1167 CLAY'S TRAIL STREET ADDRESS
oITY-ST-ZP CLDSMAR, FL 34677 CIrTy-S1-2p v T
TME MGRM {1 Deleta i I £ Change (] Addition
NAME CAVANAUGH, DANIEL P NAME
STREET ADDRESS | 1167 CLAY'S TRAIL STREET ADDRESS
CiTY-51-27P OLDSMAR, FL 34677 CITY-ST-ZP
THLE [ pelata TILE [ Change [ Addition
NAME NAME
STREET AGTRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2ZP
Tme [ Deleta TITLE ClCtange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TTY-S1-2P CITY-§1-2P

11. thereby cestify that the information supplied with this filing does not quatify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Jf/g/a ¢ T12-TFl~bots

Daytima Phona ¢

SIGNATURE:

BIGNATURE AND

NAME OF BIGNING MANAGING MEMBER, H“AGER, OR AUTHORIZED REPRESENTATIVE




