2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000118040

1. Entity Name
-§OM SHAW CONST. LLC

FILED
07 JUL 31 AMII: 48

Principal Place of Business

4862 OLD INDIAN TRAIL
TALLAHASSEE, FL 32310

Mailing Address

4862 OLD INDIAN TRAIL
TALLAHASSEE, FL 32310

51_ '\Llhl\l i

TALLARASSEE, F

JIH

LORiDA

LR

2, P(r'évc ai Ptace of itﬁness No P.O. Box # 3. Mailing Address
Y€ g
Apt, #, Suite, Apt. #, etc.
Suite, Apt. ¥, etc. uite, Apt. #, eic 07312007  Chg-LLC CR2E083 (12/086)
i tate ; City & State 4. FE| Number Applied For

Aalla. EL. 22-0381344 Nol Applicabie

Zip Country Zip Country ! ! $5.00 Additional

3 2 -3 jo e 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, TOM

4862 OLD INDIAN TRAIL
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coce

the obllgauons o red age

8. The above named enmy submits lhls7emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

7 ¥-07

Sign, pﬂlre rypod ot printad name of registersd agent and title # applicable,

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

Filing Fee I3 $50.00
Due by September 14, 2007

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM O oelete TITLE [Jchange [ Addition
NAME SHAW, TOM NAME INEAD RN b oo I
STREET ADDRESS | 4862 OLD INDIAN TRAIL STREET ADDRESS IR TH AN i .:’LI"I——I'H &#E.'I'I nn
CImy-S7-21P TALLAHASSEE, FL 32310 CITY-ST-2IP "
THLE O pelete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-53-21p CITY-ST-2IP
fITLE O pelete TILE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
THLE 7 oelete TLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability companry or the receiver or frustee e ered 1o execute this report as required by Chapter 608, Florida Statutes,
f @((/ J
SIGNATURE: £/ 7Y edll— -3 (-0

SIGNATURE ANfIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone 8




