2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L08000039147 - : Apr 02,2007 08:00 AM
1. Entity Namo S
ecretary of State

SHCU 17, LLC ry
Rrincipal Placo of Businoss Mailing Addross
11001 S.E. SUNSET HARBOR RD. 17D 11001 S.E. SUNSET HARBOR RD. 170
SUMMERFIED FL 34491 SUMMERFIED FL 34491
2. Principal Place of Busingss - No P.O Box # 3. Maifing Addross

Suite, AplL. #, elc. Suito, Apt. #, ofc 1st MOORE CR2E083 (10/08)

City & Slatp Cily & State 4. FE| Number Appliad For

83-0466441 Not Applicable
Zp Country Zp Counlry 5. Cortificate of Stalus Desired n| gi‘ggq lp::i;ic;lmnal
6. Name and Address ot Current Reglisterad Agent 7. Name and Addrass of New Reglstared Agent
Namo PR
CALLAN’ ROBERT Streat Address (P.O Box Number is Not Accoptable}

11001 S.E. SUNSET HARBOR RD. 17D
SUMMERFIELD. FL 34491

City FL ] Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accep!
Ihe obtigations of rogislerod agent.

SIGNATURE
Signature, lyped of pnnted name of regisierad agent and e f applcable. {NOTE Regstargy Ager signarure roqurad wikt re hsiating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. ] Due By May 1, 2007 .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ pelele mr [ Change ] Audilien
NAME CALLAN TRUST, ROBERT NAME
STHECTADDIESS | 11001 S,E. SUNSET HARBOR RD. 17D STREE ] ADORLSS
CITY-ST-71P SUMMERFIELD FL 34491 BNy -581-21
mr O cetele T3 N i:l Change [ Aduilion
NAME: NAME UDDDQDbHEbB
-
GIREET ADORESS STREFT ADIYYSS 04/ 10/07-20002-007 50,00
GITY-81-2IP CIIY-S1-2IP
nur - - 1 oatere . A-mmp S - . Clomange [ Aadiion
NAML. NAME
STREE T ADDRESS SIRECT ADDALSS
CITY - ST- 7IP CITY-871-21P
T [T Defere THiLE Ochange 7 Addition
NAME NAME
SIRELT ADDALSS SIREET ADDRE 55
CITY - S1-ZIP Clly-51-2ip
ne 7 Delere IILE O cnange [ Acdition
NAME NAME
SIREEF ADDHTSS SINFETADDR S8
GlY-s1-21P CITY-81-2IP
IIE [ pefere NILE [ Change [ Addition
NAMT, NAME
SIRFLT ADDAT S5 SIALEY ADDRE $5
Y- $1-21p CITY-§1- 2P

11. | heraby cerlify that tho information supplied with this filing does nol qualily for the exemptions contained in Seclion 119, Flarida Slatules. | furlher cerlify that tho information
indicaled on this roport is rue and accurate and lhat my signature shall have the same legal eiloct as it made under cath: that | am a managing momber or managor of the
limited liability company or the raceiver or trustes empowarad to oxecule this roporl as required by Chapter 608, Florida Stalulos.

. SPAA 28 2007)

GNING MANAGING MEMBER, MANAGER. OWED REPRESENTATIVE Data oyune Phone «

SIGNATURE:




