2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061485

1. Entity Name

SHENANIGANS, L.L.C.

Principal Place of Business

225 HERONS RUN DRIVE

601

SARASOTA, FL 34232

Mailing Address

225 HERONS RUN DRIVE
601
SARASOTA, FL 34232

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90017 048 ***138.75

20004353

LD T

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
ite, Apt. #, R ite, Apt. #, stc.
Suite, Apt. #, stc Suite, Apt. #, etc 02192008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5079601 Mot Applicabie
Zip Country Zip Country - ) $5.00 Additional
R 5. Certiicate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent————
Name

PARKER, THEODORE
2033 MAIN STREET STE 100
SARASOTA, FL 34237

Street Addrass (P.O. Box Numnber is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this statement dor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt. v

SIGNATURE

Sigrature, typed of printed name of regislered agent end i it applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

IME MGRM 1 Delete TLE [ Change ] Addition
NAME PRESSLEY, JAMES NAME

STREET ADDAESS | 225 HERONS RUN DRIVE #601 STREET ADDRESS

Ciry-S1-2p SARASOTA, FL 34232 CITY-ST-2IP

TITLE MGRM [ Delete TTLE [JChange [ Addition
NAME GARVEY, DON NAME

STREET ADDRESS | 1660 BAYWINDS LANE STREET ADDRESS

CITY-5T-2P SARASOTA, FL 34231 CITY-ST-2IP

TIHE O vetete TITLE {3 Change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . { Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Detete TITLE [ Change [ Addition
NAME e NAME B

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-5T-21p

11. | hereby cerlify that the information supplied with this flllng does not qualify for Ihe exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and acculate-aqd thg ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t Q
ﬂ

limited liability compal the regfwe Tehed to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: “ a4 Yo 29- 0% gt~ R - (12

Daytime Pnone #

w.
SIGNATURE ANl}f?P:n QR PRINTED NA%E OF SIGNING EANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date

/] ]



