2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000087497 Apr 10, 2008 08:00 Al
1. Erdily Name S
— ecretary of State

SHIRWHIT L.L.C. B
Principal Piace of Businass Mailing Adaress
122 S. DILLINGHAM AVENUE 122 S. DILLINGHAM AVENUE
e e “IIM'H |H ||H| I“""W IIH‘ ||”’ ||m ’l”‘ ’"’I ml”lm ‘llll“” ‘ll‘
2. Pimcipat Place of Busmess - Mo PO Box # 3. Malng Adriress

Suile, ApL K. elo. Suite, Apt. #, elc. 15t MOORE CR2E083 {(10/07)

City & Slate City & State 4, FEl Numer Apphed Fau

74-3188541 . Ne: Appiicatle
2 Cauntry Zig Couriry 5. Conificate of Siaws Desired O gg.gg‘ﬂ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

SHIRAH, TIM
122 S. DILLINGHAM AVENUE
KISSIMMEE FL 34741

Swreot Address (P.O. Bax Number is Not Accepiap'a)

City FL Zip Cocle

B. The above named entity submils this staternent for the purpase of changing its registered office or registered agent. or uoth. in the State of Floada. | am famiiar with, and accept
the obiigations of registerad agenl.

SIGNATURE
Sugraatidl, WRed A 20 el AT e of 1ag £ered agort ead fbe Larploaoe NDTE Regqictenn & 00t s oA e 1og00e R han 1eesrahig) LATE
Make Check Payab!e to Florida Department oi Siate
g, MANAGING MEMBEH%rMAr\AGEHS 10, ADDITIONS / CHANGES
ME MGRM [ Datete THE | [JChange 5 Adduop
. |J1 IO =0 Ihf 1
HAME SHIRAH, TIM NAME A BB ~007T 133,75
STREET ADDRESS | 122 . DILLINGHAM AVENUE SIREET ADCRESS 0422 /05-Bl0s- T 198, &
CiTY-S1-21P KISSIMMEE FL 34741 CIFY-S7-2P
L 3 Datete TiiLE CIchange T Additien
HAME NAME
STAEET ADDRESS STRFFT ABLRE33
CINY- 5T 2P IRy 577
TME 7 Delste It O Change [ Additicn
NAME AME
SIBLET ADDHESS STRELT ALDRESS
CITY-5T-71P CITY- 53 - 20
TE I Dalete TITLE [ crange [ Addition
HAME HAME
GTREET ADUSESS STREET ADDKESS
CITY-8I-71P Cry-si- 2%
i 5 Detete g U Crange L] Agditon
1LAE NAME
SIREET ADDVESS STREET BLDRESS
CIFY. 53T 2P LIy 5T- 2P
TIE 3 Dernte TTE [ Cravge [ Additicn
RAME NAME
STREET ADDAESS STREET ACORESS
CITY-ST- 2P CITY-5T- 240

11, | hereny cettity that the information supplied witn this fiing does nat guatty for the exemptions contained in Secion 119, Flurida Sraiwes | lurther certily that the mifgrmation
ingicated on thia repcrt (s trus and aceurate and that my signature shall have the same logal ettect ag it nade undier vath: that | am a managing member or manager of the
limitad liabilizy company cr the receiver or rustee empowerad to exscute this report as requirer by Chapter 808, Fluriva Stalules.

SIGNATURE: \ g;f 2o H07- 709 - 1§\

SIGNATURE AND TYPED OR PRINTED NAMEﬁGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe CayleroPwacs




