FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000077029 04-13-2007 90038 003 ****50.00
1. Entity Name
SH'S, LLC
Principal Place of Busingss Mailing Address
5980 SECR 760 P 0 BOX 103 80035398
ARCADIA, FL 34266  US AYDLETT, NC 27916
T S 3o DA G ATE AL A
‘ X L. Box 2316
Sufte, At #, etc. [ 2;2"";,;‘;‘4 Hﬂﬂbj 04052007  Chg-LLC CR2E083 (12/06)
City & State \ City & State a. FEI Number Applied For
| \ , 20— S}L‘L‘fﬁ p Not Applicable
Zp Country \.‘3fo ’l & 5—— %lgr; P 1‘0 / 5. Coertificate of Status Desirad a ggg?q.‘:i‘;”"“a]
6, Name and Address of Current Hegisteréd‘Agent o7 7. Name and Address of New Registered Agent

e | -Name
AMES, ANDREW T CPA,CFP
128 W OAK STREET Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

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 State of Ficrida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalure, ypad of printed nama of regislered agent and ttte if apphcable {MNCTE. Ragisterad Agéent sgynalure requirad whan rensialng) DaTE
Filing Fee @1 Make check payable to
Due by May 1, 2007 Florida Department of State
\-—/ .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TITLE [ chenge [ Addition
NAME HEWITT, RICKY NAME
STREET ADDRESS | P O BOX 103 STREET ADDRESS
CIrY-Si-2IP AYDLETT, NC 27916 CITY-51-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 detete TELE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CITY-S5T-2IP CITY-51-21P
TLE O Destete TILE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
HILE T oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-51-2IP

11. | hereby centify that the informpaficiupplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is truf and dccurate and fhat my signature shall have the sama legal effect as it made under cath; that | am a managing memiser or manager of the
limited liabitity company or Upe recefver or trustegfempowered to execute this report as reguired by Chapter 608, Florida Statutes.

Cpid L300 93-F0-t0

Daytime Phone ¢

P

GF BIGNING MANAZING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATL!RE: s

JGNATURE AND TYPRe OF PRINTED NA




