’ FILED
2007 LI R UAL REPORT T ANY Mar 14, 2007 8:00 am

DOCUMENT # L06000040554 Secretary of State
1. Entity Name 03-14-2007 90208 028 ****55.00
SHOUN SURVEYING LLC
Principal Place of Business Mailing Address -
3919 DUNAIRE BRIVE 3919 DUNAIRE DRIVE bUULJIbES
VALRICO, FL 33594 US VALRICO, FL 33594 US
S e RS AR WO SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-LLC CRE083 {12/06)
City & State City & State 4. FEI Number Applied For
4\- 2205253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?iggqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SHOUN, HERBERT S JR :
3919 DUNAIRE DRIVE Streat Address (P.O. Box Number is Not Acceplabla)
VALRICO, FL 33594
City FL Zip Code

8. The abave 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
the obligations of registered agent,

SIGNATURE
Signature, typed or grinled neme of registered agent and btle if applicabe (NGTE: Registered Agent signatura required when remstating} DATE

Flling Foe is $50.00 o Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete FIILE [ Change [ Addition
NAME SHOUN, HERBERT S JR MAME
STREET ADDRESS | 3919 DUNAIRE DRIVE STREET ADDRESS
CITY-S7-21P VALRICO, FL 335%4 CITY-ST-2IP
E [ Detete TME [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TME 2 Detete e [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 3 Detete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2F
TME 1 Delete TIE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAIY-ST-2P CITY-ST- 2P
WL [ Detete TTLE () Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-aP CITY-81-21P

11. | hereby certity that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 8 5

SIGNATURE: EA«&/% % s Manck 2 2007 4946851

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




