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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

bbb
06 HAR 4 AH 9: 05

SLCRETARY DF STATE

DOCUMENT # L05000118676

1. Entity Name
SHS REALTY LLC

Principal Place of Business Mailing Address Al LAHA SSEE FLOR N4
2020 WEST PENSACOLA PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316 US

TALLAHASSEE, FL 32304 US

2. Principal Place of Business 3, Mgiling Address H"“l”l” |Im IHH "”I m” "‘ll H

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.
pL %, elo Vi, Apt w gl 02062008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
QO - ‘3‘1 A 9 1 & ? Not Applicable
P Country s Couniry 5. Cerlificate of Status Desired O ?i‘ggqtﬁf:"’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEONI, STEVEN M '

2020 WEST PENSACOLA STREET Street Address (P.O. Box Number is Not Acceplable)

SUITE 27

TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prrted name of registered agent and btle if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Desele TITLE MGMR X Change [ Addition
NAME VOLARE REAL ESTATE COMPANY NAME Leoni, Steven M
STREET ADDRESS | PO BOX 2535 STREET ADDRESS PO Box 2535
CITY-ST-2IP TALLAHASSEE, FL. 32316 CITY-ST-21P T
e MGRM O Detete iR MGMR X Change ] Adcition
NAME JS HOLDINGS LLC NAME Sauls, James
STREET ADDRESS | PO BOX 2535 STREET ADDRESS PO Box 253
CiTY-81-21P TALLAHASSEE, FL 32316 CITY-5T-21P
Tﬂl Iahassnn T bt Bt o T I )

TLE [ petete TITLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P %
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Ichange 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP .
TILE [ Delete TTLE i+ \ [ Changa =[] Addition
NAME NAME {
STAEET ADDRESS STREET ADDRESS g l
CTY-ST-2P P CITY-ST-2ZIP /

fiffng floes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | T certify that the infermation
y #lbinature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statules.

11. | hareby certify that the information supplied with thy
indicated on this report is true and accurata and t
fimited liability company or the receiver or trustee,

SIGNATURE: v3/06  Fko sE0-313/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / DET.! Daylime Phane #




