2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107802 Jan 23, 2007 08:00 AM
1. Enlity Namo P L S
ecretary of State

SHANNON NICOLIS LLC ry
Principal Place ol Business Mailing Address
663 SAN PABLO AVENUE 663 SAN PABL.O AVENUE
T T Hll”l” IH "m |HH ||m ||m ||m “Iﬂ Ilw }Im ‘I“‘ ||”|”|||’ m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slate Cily & State 4. FEI Number Apphod For

20-3809322 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired [ g{i‘ggﬂ'ﬁgggmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

NICOLIS, SHANNON

663 SAN PABLO AVENUE Strect Address (P.O Box Number is Nol Acceplable)

CASSELBERRY FL 32707

Ciy FL I Zip Code

8. The above named entily submils this staloment for the purpese of changing its regislered office or registered agenl. or bolh, in the Slale ol Flonda. | am lamiliar with, and accept
Ihe obligalions eof registered agonl

SIGNATURE
Sgnature, typed e prnted name of registcind agent and Lile 4 arplcable (NOIE Registercd Agenl sighature required when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 . '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TImE MGR [ palete 1 2 change (7 Aadusen
WA NICOLIS, SHANNON NAiE ’
SIRETADURESS | 663 SAN PABLO AVENUE ST TADDI $% LE[{]}UD]': LESgE ]
UN-STIP | CASSELBERRY FL 32707 Gny-Si- /0 0125 07 -E00e9-028 50,400
NI 1 petete i O cmange [ Addion
NAMI NAME
STHEL | ADRI 88 STRELT ADDRESS
Y-S 7P CIY-S1-2I
mir T pelere 1L [JCrange ] Addiion
NAME NAME
SIREET AIDRI 55 STHEET ADDRESS
oy slae : U817
i ] Delete it T Change [ Addinon
NAME NAMI
SIHET A 55 SIREET ADDNE S
CITY-51-71P CHY-SlI-Ar
1 [ pelole i 1 change ] Addition
NAME NAME
SIRHTANDRLSS SINGETADDIYSS
Cly SI-7IPp CHY - 51-2IP
e [T Delete Tl [ change (] Addilion
NAML NAMI
SIRLE] ALDRISS STRITTARDRESS
LIy -81-21 GITY-$1- 21

11. | horeby cerlify hat the information suppliod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporlis-jrue and accurale and lhal my signature shall havo the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa he recaver or lrustoe empowerad to exacute this raport as required by Chapter 808, Flotida Slatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘IEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Prona &




