2006 LIMITED LIABILITY COMPANY

~ ' ANNUAL REPORT

DOCUMENT # L05000105970

1. Entity Name

SHAWN INVESTMENTS, LLC

FILED

06 JUL 24 PMI2: 13

Principal Place of Business

691 W. TENNESSEE STREET
TALLAHASSEE, FL 32304

Mailing Address

691 W, TENNESSEE STREET
TALLAHASSEE, FL 32304

SECRETARY OF SIATE
TALLAHASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg, Suite, Apt. #, atc.

= AR AR A

07202006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ” : $5.00 additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

IGLER & DOUGHERTY, P.A.
2457 CARE DRIVE
TALLAHASSEE, FL 32308

Hayward & Grant, P.A.

Street Address (P.O. Bex Nurmber is Not Acceplable)

2121-G Killarney Way

Cy Tallahassee FL|§E%€B

8. The above named entity gubmits this

the obligations of regj re&a%

SIGNATURE

nt {or the purpaese of changing its regisiered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Sigrature, typad or printad nameT rapistared ageni and title if epglicabia_

(NQTE: Regigterad Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Dueo by September 6, 2006

Make check payable to
Florida Department of State

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM 7 Delete TITLE [J Change [ Addition
NAME PATEL, SAILESH M RAME _ _

STREET ADDAESS | 691 W. TENNESSEE STREET STREET ADDRESS ZOAODTa=2s 5 =5=

omy-sT-zP | TALLAHASSEE, FL 32304 CTY-$1-2P 13/02/06--010E4~-016 #5000

THTLE O oelete THLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE {1 Detete TLE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 7P

TITLE (1 oslete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-51-ap

TIME : [J Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-TP CITY-§T-2IP

TmE [ Detete TRLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-5T- 2P

11. khereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report is trug and accurate and that my signature shatl have the sama legal effect as if made under cath; that | am a managing member or manager of the
I*mnited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutas.

i

SIGNATURE: ez o

o7lulel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona ¥




