2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
v Mar 30,2007 8:00 am

DOCUMENT # L06000074191

1. Entity Name
SHIPWRACK, LLC

Secretary of State

01-29-2007 90149 028 ****50.00

Principal Place of Business

4127 NW 27 LANE
GAINESVILLE, FL 32606

us

Mailing Address
P.0. BOX 357845

GAINESVILLE, FL 32635 IS

2. Principed Place of Business - No P.O. Box #

3. Mading Address

I

UL

Suite, ApL. #, a1t

Suite, Ag. », g1,

01102007 Chg-LIC CR2E083 {12/06)
Clty & State City & State &, FEI Numbar | Appiied For
| M Nt Apphcatie
Zip Country Zp Couniry 8. Conificare of Suatus Desived [ goso.oo Additions)
6. Name and Addrass of Current Registered Agent 7. Hame and Addreas of New Reglatered Agent
Name

LEE, DENNIS G
4127 NW 27 LANE

GAINESVILLE, FL 32606

Suesl Address (P.0. Box Number is No: Acceptable)

City FL I Zip Code

4. Tha above named antity submits this stalemant lor the purpese ol changing its registared office or registarad agent, of both, i the State of Ficrida. | am lamsdiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sy, tDRC O CIMIKI (LTW O OEMISC S0S 270 IS X SIDACEDN

(HOTE:

Agers wigrane recu CATE

3

FiD :Fuhsso.oo
Due by May 1, 2007

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

me MGR O Detete TLE (D Change [T Addition
NAME LEE, DENNIS G NAME

STREEI ADORESS | 4127 NW 27 LANE SIRLE! ADDALSS

CITt-51-2P GAINESVILLE, FL 32608 are-s1-zp

TILE 3 Detern Mg [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

cy-si- e any-S1-29

me O beiete e O Crange [ Asdition
NAME N

STREET ADDRESS STREET ADDRESS

cY-§i-1w oTY-5i-0P

TRE [ Detete L DOcrange  [J Adeition
HAME [Ty

SIREEY ADDFESS SIREET ADDRESS

omy-51-1 CIFY-S1-7P

e O peiere me Octane  [J Aadtien
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-2P ciry-51-00

TWRE [ Delere TME OCange [ Adotion
RAME NAME

‘STREET ADDRESS STREET ADDRESS

an-si-me CY-sI-2P

11. | hareby certify that tha information suppliad with (his fing docs not quality for the exemplions contained m Chapier 119, Forida Statues. | fuither certify that tha information
indicated on this report is true and accurate and thal my signatura shall have the same legal offect g3 il made under cath; that | am a managing member or manager of tha
limited kability company of tha recaiver of rusiee empowered to execule this report as saquired by Chapier 508, Rotida Statwnes.

QM-—:-.-\JA,_ ’]\QMM

SIG NATU.E.ET.L

ois Gleo  [-tb-oF 3533341976

AND TYPFED OR PRINTED NAXRE OF EXANNG

Dytirar Phone ¢




