FILED
2007 LIMITED LIABILITY. COMPANY Mar 14. 2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L06000036481 Secretal‘y of State
1. Enlity Name ' 1 02-12-2007 90304 011 ****50.00
JEFFREY SHIVELY L.L.C.
Prncipal Place of Businass Mailing Addross
3E-RAFREK TANE
ROGKLERGE FL-32955 4 5 ROGKLEDGEFE329585 7};"‘[ f
AL Ocasp lan ™10 Qie @Cald lence™ e |
Ao eklicdse S\ 3NsC Qocklota s SL 3375< FRE LKL 8 0L O 0 RO A
2. Principal Place oF Business - No P.O. Box # 3. Mailing Addraks
Suilo. Apl. ¥, clc. . Suile, Ap1, W, oI 1st MOGRE CR2E0B3 (10/06)
City & Slate City & Slaie 4. FEI Numb Apatfog For
. B 1A Applicabla
ap Couniry zp Counky 5. Cerlificato of Staws Dosied  [J gg'ggq ;g:’“b"a'
6. Nama and Address ot Curreni Regisierad Agent 7. Name and Address ot New Regisiered Agert
Name
gIG.HXAEJI:;l'CJKEE%EEY Street Address (F.C. Box Number is Nol Acceptabie)
ROCKLEDGE FL 32955
City FL l Zip Code

8. Tho above named ontity submils this statemont for tha purpose ol changing its rogisiorod ollico or regislored agaont, or both, in the Stale of Florida. | am lamiliar with, and accept
lh¢ obligations ol tegistered agent

SIGNATURE .
Segtimate, g OF DANET MM OF FHEerea AgEnt a0 Lie 4 apnhcsue {NOTE. frepuraa Aganiagnalure Ieoursd wres imnglaimg) CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSIMANAC‘ERS 10. ADDITIONS / CHANGES
i MGR i [3 change  [7] Addition
o sHiveLy, seFrRey. 1o O case lm © A
ST LTADDRESS | 36 BATRISITANE. H o s SIRHTADPRESS
CHY-S1-4iP Wmsﬂ 0{_‘_@0‘4( Ql W({' L)y -S1. 0P
hiLe T Dolete i [J change ] Addition
HNARK NAR
SIRIET ADDRLSS SIRE | ADOFESS
Ciy-Si- 1w CIrY-SI-1P
me O Detete i [ Change ] Addition
HaMt NAML
SINETAODRESS | — 7 7 SIRIFTADDHESS
CHY-S8- 70 Civy S1-UP
n O pelae nmr (O Ghange [ Andition
RAME HAML
SIREET ADDRESS SIRIEFADDRESS
LY - SEe 1P Lny-sl-4p
T O Oelete Dl Ccnange [ acaition
HAML NAME
SIRLET ADDRESS SIRLIADDRESS
iy - Si- 2P CIfy-S1-41P
it [ oelete I [ change [ Adoitron
A, NAM
SIRI{| ADDRESS SIHEE | ADDALSS
Cy - st-ap Cy-si-1p

11. | horaby certily thal the information suppliod with this liting dogs not qualify lor the exemptions containod in Saction 119, Florida Statutes. | further certify that the Informaiion
incicated on this taporl is rue and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | arn a managing member ar manager of the
kmited lability ¢ ny or the receiver or rusiee empowerod 1o execula his ropart as reauired by Chaploer 608, Flonda Slattes.

AW \ .3'279700\ 37(,-5‘20(9

‘OR PRINTED MAME OF MEMBER. R OR AUTHORIZED AEPREEEMTATIVE Dwytre Prom 4

SIGNATURE: :

A Y,



