FILED

S Feb 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-27-2006 90421 007 ****50.00

DOCUMENT #L05000108726
1. Entity Name
SHURTLEFF FINANCIAL & ASSOCIATES, LLC
Principal Place of Business M.ailing Addrass
3550 BUSCHWOOD PARK DRIVE, SUITE 200 3550 BUSCHWOOD PARK DRIVE, SUITE 200 20 010 e
TAMPA,FL 33618 TAMPA, Fl, 33618 741
e s BRI
Suite, Apr. #, atc. - . ! Suita, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State P City & State 4. FEI Nymbar, Apptied For
) 56‘3856786 Not Applicabls
Zlo Country e Country 5. Centficate of Status Desied [ ?g-gfq;ﬂ:;“mﬂ'
8. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Ag;m
e e N —_— - — Name —_—— - . U —_ - -
CASTELLANO, NELSON T
101 E. KENNEDY BOULEVARD, SUITE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, EL 33602 |
A} - .
Ciy FL I Zip Code

8. The above named antily submils this gtatemant tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ tho cbligations of registered agant.

SIGNATURE - .
Sigradure. hyped o DMH nama of registeted BOaNS and e & spplcaDe. (HOTE: ReQupteved AQE MGTIIG FedliSct whan reaElistng) DATE
' f“. B
Filing Fee Is $50.00 . Make check payabla to
Duo%y May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 1. ADDITICNS / CHANGES
TME ! FILE I
we | deff shurtleff, mory  Dowe Do O basion
STREET ADDRESS 8707 Jasmeen Garden Court STRFET ADORESS
-1 2P Tampa, FL 33615 oTy-ST-2P
TME O peets ME [ change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciny-51-2P CY-51-2°P
TRLE O pee WINE Dl crnge 7 Astiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-09 oy s1-2P
“TE -~ ~{~- ind - - N ~ = Deka— “HE - — e e = - —_ - — -~ Change =] Aodiiion
HAME MAME
STREET AJORESS STREET ADDRESS
CIrv-§1-2p Giv-$1-20
TME O Dedete TIRLE ) Cange  [] Accition
NaME NAKE
STREE! ADDAESS STREET ADORESS
CITY-S1-2P ony-51-28
TME O Delete TLE : O Change [ Addition
NAME HAME
STREEY ADDRESS STRECT ADDRESS
CIrY-51-29 CY.ST-ZP

11. | hereby ceruty that the information suppled with this filing does not quality tor tne axempiions contelnec in Chapter 119, Florida Statutes. i urther certity that tha Information
indicated on this repon isgaue and accurats anpl that my signatura chall have the same lega! effact as il made under oath; that | am a managing member or manager of the

limited liability company G 1BCaIVEr OF t a eqwpowerad to ws require< by Chapter 608, Florida Statstes.

bﬁm%‘n TATIVE Oaynme e &

SIGNATU‘EMEN:“




