FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000063103 07-09-2007 90113 017 ****50.00

1. Entity Name

SHARE MEMCRIES, LLC

Poncipal Place of Business Mailing Address ] 40 1 2 3 B L

7745 MARKHAM BEND PLACE 7745 MARKHAM BEND PLACE
SANFORD, FL 32771 US SANFORD, FL 32777 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HIH I‘l "HI |”“ “m "m"”l |IH|

Nors do;w’? Real) 46 A

Suile, Apt. #, etc. Suite, Apt # e’

2 -
.jﬂl/l‘r /a /7/ ﬁ 58 b 06302007 Chg-LLC CR2E083 (12/06)

City & State City & ﬁe 4. FE!I Number Applied For
. LAKE mafy, Pl 20508 3358 Not Aspicabi
Zi Counir Zi C(ounlrv ] i . ] .
° Y P { 5. Certilicate of Slatis Desred’  [J 9900 Acaonal
32 f) ‘7"0 (5,9 I‘JO L Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, KRISTEN M
1515 INTERNATIONAL PARKWAY Street Address (P.O. Box Number is Not Acceplable)
1019
LAKE MARY, FL 32476
City FL J Zip Code
8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrasture, typed of punted name of registered agent and utle it sppicable [NQTE Regsterad Agenl signature reguied whea reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM [ Delete TIRE [) Change [ Addition
NAME KELLEY, BLAKE NAME
STREET ADDRESS | 7745 MARKHAM BEND PLACE STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CiY-$1-2IP
L O pelete TITLE (] Crange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIrY-81-21P
i - — i} Oriere T ) 5 cnange {7 Aadivon
NAME NAME
S1REET ADDRESS STREET ADDRESS
CiY-51-2IF CIY-81-21F
THLE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
Tme ] Detere ILE [ Change [ Adaulion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-21P CiTY-§1-2IF
TITLE O Delere TIILE T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Chry-53-21P CIry-51-21P
11. 1 hereby certily hat the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. 1 further cextity that the inicrmation
indicated on g report is rue and accurale and thal my gignature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empow; 0 execule this report as requued by Chapter 608, Florida Staiges.
e Km% /4/
L 7
SIGNATURE: /%/Jé’f &/] Fo'] -5~ 78
SIGNATURE AWAME OF SIGNING HANAGING'MEMBER, MARAGER, OR omzeo REPRESENTATIVE Daytime Phone #

/ 7



