2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 030 ****50.00

DOCUMENT # L06000117694

1. Entity Nama
JEAN SHEAHEN ENTERPRISES, L.L.C.

Mailing Address

4435 40TH 5T S
ST PETERSBURG, FL 33711

Principal Place of Business

4435 40TH ST S
ST PETERSBURG, FL 33711

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i t. #, otc. Suite, Apt. #, sic.
Suite, Apt. #, e uie. fpt 1. g 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20- 595 190z Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired ad $5.00 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
PR Name

SHEAHEN, JEAN A -
4435 40TH ST S

Straet Addrass {P.C. Box Number is Not Acceplable)

ST PETERSBURG, FL 33711

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Cur Ssgnature. lyped or printed name of registered agent and il It ASEACAD

[NOTE: Regstered Agenl signature required when rewnstating) DATE

. Filing_Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State _. - '
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O oetete TITLE [ Change [ Addition
NAME SHEAHEN, JEAN A HAME
$TREET ADDRESS, | 4435 40TH ST S STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33711 CITY-S7-2P
TITLE MGR O Delete TITLE [ Change ] Addition
NAME SHEAHEN, ROGER N NAME
STREET ADDRESS | 4435 40TH ST S STREET ADORESS
Ciry-s¥-ZIP ST PETERSBURG, FL 33711 CITy- §i-2IP
THLE [ vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE ] Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-22P CITY-ST-2P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
~Cmy-sT-2P CITY-S1-2P
TILE O pelate TITLE [ change [T Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2P

11. I hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa e receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes,

A OHowdon 2

3&57

B TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

SIGNATURE:

BIGNATRE

Daytame Phone #




