2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000092219
1By ecretary of State
SHARRETT LAND, LLC 04-23-2007 90356 030 ****50.00
Principal Place of Business Mailing Address
10312 AUTO PLACE 10312 AUTO PLACE
HAGERSTOWN, MD 21740 HAGERSTOWN, MD 21740
TS TS A G A0 AW
Suita, Apt. #, etc. Suite, Apt. #, atc. 04162007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
20- 59984 94 N Fppicons
Zp Country Zp Country 5. Certificate of Status Desired ] Egggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAMBAUGH, JERE L -
107 MASSASOIT STREET Sirest Address (P.0. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL I Zip Code

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

. SIGNATURE

. lypad or printad name of registerad agent and titis i applicabla, (NOTE: Ragistared Agent signature required when reinatating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e PRESV DEN ‘.) MOREM Opeen me Clcrange [ Addition
STREET ADDRESS lO 1L AuTto PLP'!CA‘: STREET ADDRESS
sz | arERS Towss, Mo 2740  |ers
THE ME R O belete TE [crange  [J Addition
smEoess | 07 (AASS AS0T 5T STREET ADDRESS
s | AL VRO Can B 33823 | e
TME [ pelete THLE [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-S1-2IP
me 7 Delete TLE [ Crange [ Agdtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CIyY-ST-2IP
TLE 3 peketa TME [ Change  [] Addition
RAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T 7 Deieta TmE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T- 4P
11. I heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true_and accurate and that nature shall have the same legal effact as if made under oath; that | am a managing member or managser of the

limited fiability company or‘ufei—r?m:??ver o trustee smpowerdd, to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Tﬂu@ C Z@M&/"\-_/ﬂ L///é/O‘? 30] 393- 3547

WMDMORWMWMNGNNGWME&WGER,MWREPRE&MAM ! Dats Darytime Phone #




