%Q,Q._QQLIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000009972 Jan 28, 2008 08:00 Al
1. Eutity Narng Secretary of State
SHAWNEE MOUNTAINTOP LLC
Principal Pice of Susingss Waling Addrass
P.O. BOX 140886 P.C. BOX 14086
2. Principa Place o Business - Mo P.O, Box # 3, Mailrg Address
Sute, Apl. #. el Suite, At #, elg. 15t MOORE CR2E083 (10/07)
City & S1me City & Stae 4. FEI Numboer Appiied For
20-4205397 Mot Applicacle
Zip Country A Cournry 5. Comdicate of Status Desred 0 gi.gg}g?;ﬂuunal
B. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
E}E%%SQ%R?GORY L Street Address (.0, Bax Number is Not Accepiasle)
SUITE 243
JUNO BEACH FL 33408
Cily FL Zip Code

8. The above namag entity submits 1m1s statement for the purpose of changing its registered offics or registered agent. or both i the State of Florda. 1 am faguliar wath, and accet
ths obuigations of regislered agenl.

SIGNATURE
Sag ot IVRCO S 20V Gl AANE OF [0 S8 GOLeL w10 ) 12 L i D ksl (NOTE R3diersit £ Jorr 5 (1 21 e 17 av o smen [aTE
o j_'- FILE NOW'” FEE 1S 5138.75 ;
o Aﬂer May .1, 2008,. Fee Will Be $538 75 e
Make Check Payab!e to Florida Department of Stale
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
AL MGRM [ Dotete e onange [ Additon
HAME HUSER, MARY WAME e
SIREET ADDACSS {P.O. BOX 14096 STREET ARDRFSS U ’L?,L” I ”1’"’"4 P
GINT-ST-2P [NORTH PALM BEACH FL 33408 {57z 2010300027013 138,75
HILL MGRM 3 paige TIiLE O change [ Additicn
HARE D’ANGELQ, JOSEPH TiAE
STEEET ADDALSS [P0, BOX 14096 STREFT *EORESS
CEY-8L- 2P INORTH PALM BEACH FL 33408 CIY-51-2
1 1 Delete it O Change [ Additian
NAME HAYE
SIRELT ADTALSS SIFEET ALDRESS
CITY-5T-71P CITY- 552
TILE 3 pelete THiE O Chang: [ Additicn
NARL (IS
STRLED ADLRLSS SIPELL ALDRESS
DITY-BT-71% CHY - §1-of
TILE 1 pelete TITLE G Change [ Additon
HAMF NAME
STRCET ADORISS STKLET ALDRESS
CITY-S1-71p OITy- 3T. 20
niE [ Detate THLE ] Change {7 Agdition
IIARSE NAME
STSEET ADDAFSS STREET ALTHLES
CITy-§1-2ip CITy-57-2

11. ! hereby cerlify thal the wfurmation supplied wirs this filing nues tol quatty tor the exempnons cont@mnad in Secnon 119, Flonda Smates | hather certily that e inlsrmanens
ind.cated on this repeet 18 true and accurate and that iny signature shal have the saine legal elfect as if mada under valh: thal | am a iranaging member or manager of jhe
limitad liabidivy cornpany or the recerver o rustes grpcwered fo execule this repcrt as requirsd by Chapter 818, Florida Slatules.

SIGNATURE:

SIGNATURE AND TYPED OR Pf(tNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Cetrr o Prws g b




