2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # L06000044559

1. Entity Name
SHEY ENTERPRISES, LLC

Secretary of State

02-13-2007 90055 049 ****50.00

Principal Place of Business

6110 NW 15T PLACE
#A
GAINESVILLE, FL 32607

Mailing Address

2805 Nw 38TH DRIVE
GAINESVILLE, FL 32605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ilIIl\I\IIllII\lIIWII\“ (T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062007 Chg-LLC CR2£083 (12/06)

City & State City & State 4. FE| Number . Applied For
A . —
0k~ 11 7 (’C' 2 l Net Applicable

Zip Country Zip Couniry . ! ss_oo Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registernd Agent 7. Name and Address of New Registerad Agont
Name

SHEY, LAURA B
2805 NW 38TH DRIVE o
GAINESVILLE, FL 32605 =

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed harre of regisiered agent and Wile  appicable.

(NOTE: Regstered Agent signalure required when (einciatng)

DATE

Filing Fge, is $50.00
Due by May 1, 2007

r .

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ Delete TILE [ change [ Addition
NAME SHEY; LAURA B NAME

STREET ADDRESS { 2805 NW 38TH DRIVE STRELT ADORESS

GIFY-57-7P GAINESVILLE, FI. 32605 CITY-51-IP

TIME 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-DP CITY-ST-27

e [ Delete TTLE O Change  [J Addtion
NAME NAME

STREET AGDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE 7 pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIrY-S1- 2P

TLE [J Deiete TITLE ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2P CITY-5T-2P

TMLE [ peiete e {Jchange  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality tor the exem

ptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R-B-07 (359 32i-1LLE

SIGNATURE AND PRINTED NAME OF

REPRESENTATIVE Daytrme Phane #

SIGNATURE: ME Kﬁ:ﬁéMMa%
/- R, M OR U}
-




