2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - -

FILED
Mar 07, 2007 8:00 am

i/
DOCUMENT # L06000009972 Secretary of State
1. Eniity Nama 02-01-2007 90048 001 ****50.00
SHAWNEE MOUNTAINTOP LLC
Principal Placo of Businoss Maiting Addross
P.O. BOX 14096 P.O. BOX 14096 -
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Ploco of Business - No F.0. Bow.r. . | 3. Maling Addicss
Sulle, Apt. ¥, ele. Suile, Apl. #, ole. yst MOORE CR2E0B3 [10/06}
City & Siata Cily & Slalo 4, FEI Numbser Apphiad For
204205 397 Nol Applicablo
Zip Country 2p Country _— . $5.00 Adamional
o S. Ceriificaia ol Stalus Desired O Fes Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address ot New Registered Agent
. Name
DENES, GREGORY L -
' : Slrool Address (P.O. Box Number is Nol Acceplabke)
14255 U S 1
SUITE
JUNO BEACH FL 33408
City FL | Zip Codo
8. The above named entily submits this stalement lor the purpose of changing its regisiored offico or registered agont, or both, in the State of Florida. t am familiar with, and accept
the ohiigations of ragisicred agenl,
SIGNATURE
SQradyrg, [yEd Bf NFFIRC DT OF 4 A 60 aqen ond tiki d Annicashe (NOTE Roguwrea Agan Eghaluig 180used whed rfmIsInG} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Fiorida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
NHE MGRM O pelete e [ change [ Addilion
HAME HUSER, MARY NAMe.
SIRLETADORISS | PO, BOX 14096 SIRLF [ ADDH 58
cmy-SI-IF | NQRTH PALM BEACH FL 33408 CITy-1-ap
it MGRM [ Delete nhe Clchange [ Actuion
HAME D'ANGELQ, JOSEPH HAME
SIRETADDRESS | P O3, BOX 14096 SIRLET ADDRLSS
are-sl-2P | NORTH PALM BEACH FL 33408 s e
THIE O oetete (LI [J changz ] Adanion
NAME NAME
STREF T ADDRE 8% - = STRIETADOR 55 T i - .
ciry- s1- he oy sl
It - 3 petere e i Change [} Addition
NAML HANE
SIREET ADDRESS SIAN T ADDA £S5
ooy -Si-2p CHyY-sl ap
e 1 Delere L [J Change (] Adulltion
NAME NAME
STRET | ADORY SS STRETT ADDRI 55
ciry- 51-0p cify-51-7P
e CJ Detere HLE [JChange ] Addition
NAME HAME
STREET ADERESS STREL] ADORF 55
Cily-si-2# ClIY-S1- 29
11. | hereby carily that tha inlormation supplied with this filing does not qualily lor the axemptons contained in Sockon 119, Florida Statules. | further Cortity that the inlormaton
indicated on this report is Yue and accurale and thal my signalure shall have the same legal offect as if made under calh; that | am a manaping momber or manager ol the
limitad liability company or szd 10 oxccule this report as required by Chapler 608, Florida Slalutes.
SIGNATURE
E AND VIEII OR PRINTED NAME OF R. DR AUTHORITED REPAEBENTATIVE Daua Brmywre hong §




