2007 LIMITED LIABILITY COMPANY STED
ANNUAL REPORT IL

DOCUMENT # L06000069745 , )
1. Entity Name ;E» 07 SEPIL PH 3: 36
SHAP LLC tl
N2 SECHE AT OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
619 E. HAZEL STREET 619 E. HAZEL STREET
LANSING, MI 48912 LANSING, MI 48912
B ARGV TR
Sule, Apt. 4, alc. Sutte. Apt. #, eic. 07122007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
7 " r; 5555 Mot Applicable
Zip Ceuniry Zip Country 5. Ceriificate of Status Desired O fi—ggﬁ:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN, JOE
655 HOBANT ROAD Streel Address (P.O. Box Number ig Not Acceptable)

VENICE, FL 34293

City FL Zip Code

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

SIGNATURE
Signature, typed or pninled name ol registered agenl and tdlg it applicable. {NOTE; Regislered Agent Sigmaturg required whaa rgnstating) 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
TIRLE MGR [ Delete TITLE [Jchange [ Addition
NAME DONAHUE, JEFFREY C NAME i =11
STREET ADDAESS | 5563 STRAWBERRY LANE STREET ADDRESS a;gg ;:;n
CITY-57-2IP HASLETT, Ml 48840 CIrY-§7-ZiP
TITLE MGRM O oetete TITLE [J change  [J Addition
NAME STELTER, MICHAEL T NAME
STREET ADDRESS | 5080 STATE ST, BLDG. D STREET ADDRESS
CITY-S1-2IP SAGINAW, MI 48603 CITY-S7-21IP
e D Deleie TITLE O Change [ Adeitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE O pelete TITLE O Change 3 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP Iy -ST-21P
TALE O belete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHY-S1-2IP
TTLE 7 Delele TILE [ change  [J Addition
NAMA NAME
STAEET ADORESS STAEET ADDRESS
chry-1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. i further certify thal the information
indicated on this reporl is true_and accurale and that my signature shall have the same lagal eftect as if made under cath; that ' am a managing member or manager of the
fimited liability company or theMggceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

: /l/\«-—é——'\ : 4//3/7

SIGNATURE: ;

sncnn}pémnft %Wsmmuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




