2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2007 8:00 am

Pg‘CNUMENT # 105000104408 Secretary of State
. ame
SHBtIyRELINE WORKS, LLC 01-24-2007 90049 023 ****50.00
Principal Place of Business Mailing Address
502 S. FREMONT AVE. 502 S. FREMONT AVE. ,
#1301 #1301 bYuU2§Ls
TAMPA, FL 33606 TAMPA, FL 33606
s P o [ [T
(023 Wl Charkor S, 1022 14 Churler SF

Sute. Apt. £, etc. Sulte. Api. #. ete. 01222007  Chg-LLC CR2E083 (12/06)

City & State o City & State 4. FEI Number Applied For
Ta A EL Teounqpe i~ 20-3679870 Nol Applicabie

Country Zip Country " . ss_oo Additional
. O X
33 looz U'SA %43 (a (37 QCSA 5. Certificate of Status Desited Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101 Straet Addraess (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32301-2960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. | am iamiliar with, and acceplt

the obligations of regisle’red age
' > . l/\(‘\.j‘“oflf\qf Be o) [-22- Q7%

SIGNATURE e =
“Signalure, typed of prinfEe-=ama B registered agent and e H epplcabre. (NOTE: Registered Abent signature equired when reinstating) DATE
- I
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State

) "4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

5A Tme MGR T O Desete e A= I Change (] Addilion
NAME BARTHEL: CHRISTOPHER NAME Barte\ v Uans h’?%
STREET ADBRESS | 502 S. FREMONT AVE., #1301 swezraoess | 1023 L Cheller
CITY-§F-2P TAMPX FL 33606 SR | VewanRe L 33602
TLE - . 7 Dedete THLE Ol change (3 Addition
NAME NamE
STREET ADGRESS STREET ADDHESS
Y- §7- 79 GiTY-§T- 2P
TILE ] Dedete TITLE {Change (] Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
oIry-ST- 2P CiTY-5T-TP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CiTY-ST- 2P GiFY-5i-2P
TILE [ oelete TIE [ change ] Addition
NAME . NAME
STHEET ADDRESS STREET AUGRESS :
CITY 57T GTY-5T- 7P :
IFLE S S I Delele TILE : , []changs ) Adoron
NAME N S o . NAME
STREET ADDRESS STREET ADGRESS
oY - S7-2P ' CTY-5T-7F

11. | hereby cerlify that the information suppiied with this filing does not quality 1or the exempiions contained n Cnapler 119, Fiorida S{arutes | further certify that the informanon
indicaled on this report is true and accurate and that my signature shall hava the same legsl effect as if made under osth; the! | am a managing member or manager of the
limited fiabifity company or the receiver or trusiee empc)wered o execute this report as required by Chapter 608, Florida Statutes.

CIARIATHIAE, %éb (/\/15/'0’091'\-2( %AJ 'L\,Q_l |-22-0 s 813- 335 - (sdqx



