FILED
Mar 11, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY:COMPANY s oo 1 e 27

ANNUAL REPORT

" DOCUMENT # L06000034550

1. Entity Name

SHORTCUT, L.L.C.

Principal Place of Business Mailing Addrass ) ““ 1 4“ “7

B500 FOWLER AVENUE . 8500 FOWLER AVENUE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
RS PO G e LSRR AR EE
Suita, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4802681 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqﬁﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naew Reglstered Agent

O'NEILL, J. MICHAEL I
8500 FOWLER AVENUE Street Address {P.O. Box Number is Not Acceptabie)
PENSACOLA; FL 32534 8500 Fowler Avenue

Name  JESKLO, INC.

City Pensacola FL I Zn§agay,

8. The above naméd entlry‘ ubmits ihis statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

JESKLO, INC, by its president, JM O0'Neill 2/29/08
DATE

(MNOTE: Registered Agerd igralue seauired whvh rsinglating)

FILE N%\ml FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM J Delete TITLE [ Change [ Addition
NAME JESKLQ, INC. NAME
STREET ADERESS | 8500 FOWLER AVENUE STREET ADDRESS
CTY-51-21P PENSACOLA, FL 32534 CiTY-51-2P
TME [ Delete HE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CTY-5T- 2P
TILE {1 Delere TinLe [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CAry-S1-2P Y- 55-2P
TITLE [ Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-p CTY-S1-7P
TITLE 1 elete TE (J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY- S1-2P _ CITY-ST- 2P

11. | hereby cestfy that the inforanaty
indicated on this report is tru
limited habifity company or

SIGNATURE:

supp}(ed with this filing does not quality for the exemplions contained i Chapler 119, Florida Statwtes. | further cenify that the information
nd accurale and ihat my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of ihe

& receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes
(850)

JESKLO, INC, by its president, JY O Nelll 2/29/08 484-7977

Derptime Prone #

SIGNAYU* M ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



