FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000029139 A 04-18-2007 90032 015 ****50,00

1. Entity Name

THOMAS SHUMAN, LLC

Principal Place of Businass Mailing Address ' -
6 N. STARR ST. P.0. BOX 961
OAKLAND, FL. 34760 (OAKLAND, FL 34760

L L IR A AR
PO Box Q6

C)I Ml S‘f"/h"!" ST:

Suite, Apt. #, etc. Suite, Apt, #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & Stale City & Siale 4. FEl Number Appliad For
Oaklancl | Fi Opkland ,  F A 34-1106387 Not Applcaiie
Zip Country ip Country " . $5.00 Additional
tgq 7@ 0 l/(_,L S ‘ é q 7 é) 0 $ , 5. Certificate of Status Dasired ] Fae Requiradi lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

SHUMAN, THO@MAS

& N. STARR ST. Strest Address (P.O. Box Number is Not Acceptable)

OAKLAND, FL 34760

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prnled name of 1egisterad agent and title f applicable. (NOTE: Regislered Agenl signalure required when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE PS [ Delete TILE [ Change [ Addition
NAME SHUMAN, THOMAS NAME
STREETADDRESS | 6 N. STARR ST. STREET ADDRESS
CITY-ST-2P OAKLAND, FL 34760 CITY-ST-2IP
TE - [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 CIry-S7-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ oetete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Ghange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further cartify that the infarmation
indicated on this report is trye and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
fimited liability company or tha receiver or trusiee empowerad o execute this report as required by Chapter 508, Florida Statutes.

4e7 -

SIGNATURE: S riactFrmtee.  Thomas Sheman' 41t-2001 656760/

s v £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




