2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000004135

1. Entity Name
SHORTLEAF, LLC

Principal Place of Business

120 E MAIN STREET STE A
PENSACOLA, FL 32502

Mailing Address

120 E MAIN STREET STE A
PENSACOLA, FL 32502

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90171 047 ***138.75

YVUNTRYY

A OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04142008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
KO- Jyo?,az QO 75{ Not Applical
le‘ Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 additonal
I L - ~ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglslered Agent
Narme

BOOMAN, ALAN B
30 S SRING STREET
PENSACOLA, FL 32502

4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 acce

the obligations of registered agent.
PR R

SIGNATURE

B | Signature, lyped or prinied name of registered agent and tite it applicable.

(NOTE: Regisiered Agent signature requirad whan reinstating) DATE - -7 o

FILE NOW!II! FEE IS 5138 75
Aftar May 1 2008 Fee will be $538.75

Make check payable to
- Florida Department of State

s .
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [JChange ] Addi
NAME NASH, NEAL B - - e NAME

STREET ADDRESS | 120 E MAIN STREET STEA STREET ADDRESS

CITY-ST- 2P PENSACOLA, FL 32502 CITY-ST-2IP

TE £ [T Delete TILE [ Change ] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-ZIP CITY-ST-2IP

TITLE [ Delete TIVLE 3 Change  [J Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-7IP CITY-ST-2P

e O Delete THLE O Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

THIE T Delete TILE B} [ Change [ Addit
NAME NAME ; e, e L

STREET ADDRESS | ' STREET ADDRESS 5 T PRI NP

CITY-ST- IIP CITY-ST-2IP

TME — = = frr= - = - ; 2 O Delete TITLE . o e - —- Change - E]Aﬁdll
neme, el o T NAME

$TREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-53- 7P

11, | hereby certify that the information supplied with t

indicated on this report is trug and accurate ang
limited liability company or the receiver or trust

Rl Akl A AN

re execule

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
t my signatwre shall havg the same legal effect as if made under cath; that | am a managing marnber or manager of the
report as required by Chapter 608, Florida Stalutes.

-



