2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT F ! L

T

D

DOCUMENT # L05000118676
1. Entity Name
SHS REALTY LLC 07APR27 #H 8: 03
SECRETARY 0F 51ATE
Principal Place of Business Mailing Address TA L' A H £ () S FV F[ Oﬁ] [5“,“‘
2020 WEST PENSACOLA PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316 US
— X IMHIOTE A SRR
. 01252007 No Chg-LLC CR2E083 {11/05)
Do N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
20-3928168 Not Applicable
5. Certilicate of Status Desired O ?ese g.?q Sdr:(;”"“a'

6. Name and Address of Current Reglsterad Agent
LEONI, STEVEN M
2020 WEST PENSACOLA STREET Do NOT WRITE
SUITE 27
TALLAHASSEE, FL 32304 I N TH IS S PAC E

8. The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabie. (NOTE: Regislared Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME LEON!, STEVEN M o o

STREET ADDRESS | PO BOX 2535 R U011 5272495
orv-st-zp | TALLAHASSEE, FL 32316 05/04/07--01059--023  **50.00
TINLE MGRM

NAME SAULS, JAMES

STREET ADDRESS | PO BOX 2535
CITY-ST-2IP TALLAHASSEE, FL 32316

TITLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
NAME

SREET ADDRESS
CHTY-ST-2P

%d. | hereby certify that tha information supplied with
indicated on this report is true and accural tl
T trustag

is_filing does nol qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
y signal halehave the same legal elfect as it made under cath; that | am a managing member or manager of the
gred isBport as required by Chapler 08, Fbrida Stgtutss.

limited liability company or the recei

/
SIGNATURE: /Z (7 l %*5@ 3|
SIGMATURE AND WuusWum@am, OR AUTHORIZED REPRESENTATIVE Davtime Phone




