FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)C UMENT # L05000096882 04-24-2006 90050 048 ****50.00

. Entily Name

SHITCANIT LLC

Principal Place of Business Mailing Address Q“U Jus~-

1548 CAMELLIA CT 1548 CAMELLIA CT

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

s v U TR fE
Suite, Apt. #, efc. Suite, Apt. #, elc. 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

Y- 216546y Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ggggquﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUEPPEL, WILLLIAM L
1548 CAMELLIA CT. Streel Address (P.0. Box Number is Nal Acceptable)

LAKE PLACID, FL '33852

City FL I Zip Code

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

e

SIGNATURE
Signature, trped o pented nama of regisierad agon and 1itk if apphcablo. {NOTE: Regrstorad Agent signature required when reinstating) DATE

Fili ;'-'ee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS / CHANGES
TNLE MGR [T Dete l TALE [dcChange [ Addition
NAME SUEPPEL, WILLIAM L NAME
STREET ADDRESS | 1548 CAMELLIA CT. STREET ACDHESS
CITY-ST-21P LAKE PLACID, FL. 33852 CIFY-ST-2IP
TITE ™MGR [ peiete TLE [ Change [ Addition
NAME Tammy Sceppel NAME
STREEY ADDRESS | VS Les et Connt STREET ADDRESS
OYSITP (Lo e Pacd, FL 3388 CITY - S%-71P
THLE 3 Detete TLE (7 Change (T Addilion
NAME RAME
STREET ADDRFESS STREET ADDRESS
CITY-57-7P CITY-$T-2IP
TMLE [ belete TE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-2IP
TMLE 3 Delete THLE [1Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-sT-ap CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate,and thal my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver usiggrempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUsEmEnfas

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Phong #




