: FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000032361 05-07-2007 90374 019 ***%50 00

1. Entity Name
MICHAEL SHACKMAN, LLC

Principal Place of Business Mailing Addrass

7410 W. BOYNTON BEACH BLVD. P.0. BOX 7253
A1 DELRAY BEACH, FL 33482  US G 0 u 4 9 1 8 2
BOYNTON BEACH, FL 33437 US

R (R R AR

ite, Apt. #, etc. ite, Apl. #, X
Suite, Apt. #, etc Suite, Apl. #. etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEf Number Applied For
[Not Applicable
Zip Country < Country 5. Cerifficate of Status Desired [} gi-g?qa:’:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHACKMAN-MICHAEL
7410 W. BOYNTON BEACH BLVD. Street Address (P.O, Box Number is Not Acceptabie)
A1
BOYNTON BEACH, FL 33437
City FL Fip 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 familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed o printed narna of ragisterad sgen: and litle il applicatie. (NOTE: Registaced Agent sipnature required when reinetating) DATE
Filing Foe is $50,00 Make check payabie to
Due by May 1, 2007 Florida Department of Stata

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete TMLE ] Change ] Addltion
HAME SHAGKMAN, MICHAEL NAME
STREET ADDRESS | 7410 WEST BOYNTON BEACH BLVD., A-1 STREET ADDRESS
LITY-57-2P BOYNTON BEACH, FL 33437 CITY-ST-7IP
TITLE MGRM [ Deiete TINE [Jchange [ Addition
NAME SHACKMAN, KATHLEEN NAME
STREET ADDRESS | 7410 WEST BOYNTON BEACH BLVD., A-1 STREET ADDRESS
ciry-st-2¢ BOYNTON BEACH, FL 33437 CITY-ST-2P
TITLE [ Detete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS

8T . Tr-ST-2P

LEJW §T-21p Cr
e [T Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ory-ST-21
TME [ pelete ILE [JChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2P L CITY-S7- 2P
11. | hereby certily that the information supplied with this filing does-+Gauality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this raport is true and accurate and that ry sigefity shall have the same legal effect as if made under oath; that | am a managing member ot manager of the

limiled liabdlity company or the receiver or. iruSeg.e Sragd execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTEEASEE OF S1cHNG . , OR ALY HEPRESENTATIVE ﬁnvj//wé - Daytrne Prione ¢




