FILED
2007 LIMITER SIASLITLEOMPANY Ny 02,2007 8:00 am

DOCUMENT # L06000105511 Secretary of State
1. Entity Name 0.
SHEWMAKER PROPERTIES L.L.C. 03-02-2007 90351 047 ***%50.00
Principal Place of Business Mailing Address
404 SOUTH BEACH STREET 404 SOUTH BEACH STREET . .-
UNIT 304 UNIT 304 .
DAYTONA BEACH, FL 32114 IS DAYTONA BEACH, FL 32114 US | ,
T S TS [T AR GO A

Suite, Apl. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FE| Number Applied For

ST/ HEA Not Applicable
Ze Country Z Country §. Centificate of Status Desired 0 Esse-ge?q:}:dm'
&. Name and Add of Current Reglatered Agant _ 7. Nama and Address of New Registored Agent
' Name
SHEWMAKER, MIKE
404 SOUTH BEACH STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 304
DAYTONA BEACH, FL 32114
City FL | Zip Gode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or primad namea of registerad agent and iite it appicabia, (NOTE: Regisiarad Agent Signature requiad when reinsiating) OATE
. . , -
_ Filing Fee Is $50.00 Make chock payable to :
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIHLE | MGRM ] Delete TIME O cremge [ Addition
NAME SHEWMAKER, MIKE RAME
STREET ADORESS | 404 SOUTH BEACH STREET, UNIT 304 STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FL 32114 CITY-5T-7P
TLE ) 0O pete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-57-2P
TME 7 Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-2P
TILE ] Detete TEE [ chenge ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21P
TME [ Deete TMLE [JChange [ Addition
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P , - : TITY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lege! effect as it made under oath; that | am a managing member or manager of the’
lirited liability company or the receiver of trustee empowered to execute this r as required by Chapter 608, Florida Statutes.

d-20-0%7

SIGNATUS'IGRLE“; ; W\ Py

AND TYPED OR PRINTED NAME OF X OR AUTHORIZED REPRESENTATIVE




